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: / Co., BENZESTROL enables the patient to 

usahe the climacteric transition smoothly, 


Schieffelin BENZESTROL affords 


| rapid alleviation of the symptoms of waning 
Ws lj st Ml e mnt : ovarian activity with a minimum of cost to 
; the patient and with a low incidence of 


side reactions. 


Wits pe a In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 

has been successfully used in all conditions 

in which estrogen therapy is indicated, and 

Schieffelin is available for oral, parenteral and local 


administration. 
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LOOKING AHEAD 


A MESSAGE FROM THOMAS L. LUZIER, 


President and Founder of Luzier's, Incorporated 


In the years ahead industry must meet demands as crucial and urgent as any it faced 


during the war: it must expand to provide millions of people with the means of self- 


support. 
We must more than maintain our standard of living; we must improve it so that the 


good things of this life are enjoyed by an ever-increasing number of people who have 


the will to attain them. 


It is estimated that the total cosmetic sales for 1945 will be close to $600,000,000; and it is 
generally felt by persons in the industry who are in close touch with its trends that this figure, 


large as it may seem, will probably be doubled within the next few years. 


We look ahead with confidence to a steady expansion of our service, to provide many times 


our present number of patrons with fine cosmetics and perfumes selected to suit their individual 


requirements and preferences, and to provide an opportunity for many times our present num- 


ber of distributors to build a worth while business of their own. 


A ecard addressed to any of the persons listed below will put you in touch with a distributor 


of our products whose pleasure it will be to serve your cosmetic requirements or explain the 


qualifications necessary for you to engage in a business of your own, distributing our products. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTOR 


B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
CLAUDE K. CHINN VESTA FITCH VENA HAZELL 
433 S. Market 802 Leavenworth 438 W. Sherman 


Tel. 3-3510 Tel. 4-5336 Tel. 4623 
Hutchinson, Kansas 


Manhattan, Kansas 


Wichita, Kansas 


LOCAL DISTRIBUTORS 


BLANCHE WHITE BEULAH CHINN 
617 Second Street 433 South Market Street 
Dodge City, Kansas Wichita, Kansas 

Tel. 3-3510 
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COW OHIO 


The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
“imme, from tuberculin tested cow’s milk (casein modified) from which part of the butter 
axsemmy fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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EFORE the advent of penicillin, bacteremia had to be regarded as a 

grave prognostic sign since distant secondary foci of infection were 
apt to be established before the organisms could be eradicated from 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually produces 
rapid response, leading to sterilization of the blood stream and to 


marked improvement or complete disappearance of the infection. 


*Larsen, N. P.: Observations with Peni- 
cillin, Hawaii M. J. 3:372 (July) 1944. 


Stainsby, W. J.; Foss, H. L.,and Drum-' 


heller, J. F.: Clinical Experiences with 
Penicillin, Pennsylvania M. J. 48:119 
(Nov.) 1944. 

Lockwood, S. J.; White, W. L., and 


Murphy, F. D.: The Use of Penicillin in 


Surgical Infections, Ann. Surg. 120:311 _ 


(Sept.) 1944. 

Kenney, J. F.: Report of a Case of 
Staphylococcus Bacteremia Treated with 
Sulfadiazine and Penicillin, Rhode Island 
M. J. 27:663 (Dec.) 1944. 


PENICILLIN=C.S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The 
high state of purification reached in Penicillin-C.S.C. makes untoward 
reactions comparatively rare, even when massive dosage and prolonged 
administration are required. Penicillin-C.S.C. is available in vials (20-cc. 
size), of 100,000 and 200,000 Oxford Units respectively. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


17 East 42nd Street Corporation New York 17,N.Y. 


Penicillin-C.S.C. is accepted by 

the Council on Pharmacy and 

Chemistry of the American 
Medical Association 
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Formula for a happy baby | 


FORMULA: To one basically healthy baby, add palatable, 
uncomplicated ‘Dexin‘ feedings. Serve with 
affection. Let baby rest undisturbed overnight. 


‘Dexin’ brand High Dextrin Carbohydrate offers assurance that the daily 
formula will be taken and retained. Its high dextrin content (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) 
promotes the formation of soft, flocculent, easily digested curds. 


Easy to prepare ‘Dexin’, dissolved in hot or cold milk, or with other 
bland foods, is palatable and not over-sweet. ‘Dexin’ does make a difference. 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available carbohydrate 99% © 115 calories per ounce ¢ 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 
Accepted by the Council on Foods, American Medical Association. 
‘Dexin’ Reg. Trademark - 
Literature on request 


2} BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9 & 11 E. 41st St., New York 17, N. Y. 
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Must 
INCREASED IRRITATION 


follow 
INCREASED SMOKING? 


EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating . .. PHILIP Morris. 


This proof of PHitip Morris superiority is dependent ot 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHiLip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 


PuILip Morris & Co., LTD., INC. 
119 FirTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
DocrTor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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S-M-A* 50 mothers milk 
tl seems lo minor naline 


Whenever mother’s milk is unavailable or of insufficient quan- 
tity S-M-A can be relied on to replace it. 


The protein, fat and carbohydrate of S-M-A closely resemble 
those of human milk, both chemically and physically. This 
similarity of S-M-A to mother’s milk is largely responsible 
for the successful nutritional history of S-M-A babies. 


S-M.-A is antirachitic. 


S-M-A is derived from the milk of tuberculin-tested cows. Part of the 
butter fat of this milk is replaced with animal and vegetable fats in- 
cluding biologically assayed cod liver oil. Milk sugar, vitamin A and D 
concentrate, carotene, thiamin hydrochloride, potassium chloride and 
iron are added. 

Supplied: 1 lb. tins with measuring cup. 


S, M. A, DIVISION e WYETH INCORPORATED e PHILADELPHIA 3 ¢@ PA. 


to one ounes of warm (previously Bild) water to make any quantity desired 


Mothers simply add one measure of S-M-A Powder 


Ix RECOGNITION of the unique value of silver picrate in the treatment 
of trichomonas vaginitis, the Council on Pharmacy and Chemistry of 
the American Medical Association has accepted the new Wyeth name 


AA SILVER PICRATE 
| [Geert | 


TRADE-MARK 
Picragol is similar in action to other simple silver salts. It is indi- 
cated in the treatment of urethritis, vaginitis due to Trichomonas 
vaginalis or Monilia albicans and in trichomonas infections of 
Bartholin’s or Skene’s glands. 

PICRAGOL CRYSTALS: bottles of 2 grams. 

COMPOUND PICRAGOL POWDER: Silver Picrate Wyeth 1 per cent, in a 
kaolin base. Packages of six 5 gram vials. 

VAGINAL SUPPOSITORIES PICRAGOL: Silver Picrate Wyeth, 0.13 grams, 
in a boroglyceride-gelatin base. Packages of 12. 


VAGINAL SUPPOSITORIES PICRAGOL FOR INFANTS: Silver Picrate 
Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 
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Accent on 
Th. process used in manufacturing 


the “RAMSES”* Flexible Cushioned Diaphragm 


produces a dome which is soft and pliable and can 


best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 
order or prescription of the physician through any 


recognized pharmacy. 
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FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, ‘on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 


SWOPE 
RADIOLOGICAL CLINIC: 


Apparatus for our work includes the following: 
1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 
2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 


4, Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 


WICHITA, KANSAS 
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The long bones of almost fifty per cent of a group of children studied I ll 
at Johns Hopkins Hospital’ give mute but expressive testimony to the 
danger of rickets in children beyond infancy. “It is logical to infer 


from such observations that vitamin D therapy should be continued 


as long as growth persists.”?, Upjohn makes available convenient, HII 
palatable, high potency vitamin preparations derived from natural 
sources to meet the varied clinical requirements of earliest infancy 


through late childhood. 1. Am. J. Dis. Child. 66:1 (July) 1943. 
2. Nebraska State Med. J. 29:15 (Jan.) 1940. 


UPJOHN VITAMINS 


Fine pharmaceuticals since 1886 
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Ocaat te Coast 


= stocks of Penicillin, Lilly, are available to your 


retail and hospital pharmacists from over 200 service 
wholesalers located in every corner of the United States. 
No matter where you may be, Penicillin, Lilly, under con- 
trolled refrigeration, is near you. For fresh, dependable 


penicillin, specify Penicillin, Lilly. 


Lilly 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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MANAGEMENT OF EMBOLI AND THROMBOPHLEBITIS 
L. S. Nelson, M.D. 


Salina, Kansas 


One of the most tragic occurrences in the life of 
any physician and especially in that of a surgeon, is 
to witness the results of a massive pulmonary em- 
bolus. Related to this are the many cases of thrombo- 
phlebitis or phlebothrombosis in varying degrees of 
severity which may lead to the former. 

The physiological processes involved in the co- 
agulation of human blood are well known, though 
where all of its properties originate may not be so 
completely understood. For instance, why does blood 
sometimes coagulate within the human body where 
it should not receive air except as oxyhemaglobin 
carried in the normal manner by the blood after 
having been osmotically acquired through the al- 
veolar walls in the lungs. One wonders if air is 
necessary or if only the quiescent state of a hos- 
pitalized patient may allow the process to begin and 
having begun may carry on to dangerous propor- 
tions. 

Without going far into the causation of the co- 

agulation of human blood within the human body 
except to say that all authorities agree that the prone 
and morbid position of the human body is surely a 
potent factor, we can proceed to discuss the two 
serious sequelae which we most commonly see and 
dread. These are thrombophlebitis and pulmonary 
embolism. 
Here again we will not interest ourselves so much 
in the exact pathogenesis of each of these entities 
as in the more practical problem of their early rec- 
ognition and treatment. 

They vary in intensity of symptomatology in pro- 
portion to their magnitude. Many small coagulated 
bits probably wander about producing small infarcts 
which are practically symptomless while larger em- 
boli cause fatal pulmonary embolism. As we become 
conscious of this fact, we sharpen our diagnostic 
acumen to detect early the signs which may at least 
allow us to work to prevent a catastrophe. 

; Jn cases of circulatory impairment in the me- 
diastinum, subjectively there is pain which may be 


mild or severe and located usually in the precordial 
area though it may be in the back or abdomen. 
Anxiety is so common as to be important. Patients 
evidence real fear and this is noted early in all of 
our cases. The intensity of these symptoms is 
dependent upon the size of the embolus, its location, 
and duration. Since these symptoms, when mild, 
may become severe we-should by all means consider 
them serious and swing into action to use the means 
we have at hand to save the patient. Some of us 
believe that the size of the embolus may be influ- 
enced by prompt treatment and that perhaps can- 
alization through or around an existing clot can 
occur. At least no new formation will arise. Ob- 
jectively there is sweating, dyspnea, pallor and low- 
ering of blood pressure. 


The second pathological entity of thrombophle- 
bitis or simple venous thrombosis is so painful and 
crippling as to deserve almost as prominent a place 
in our attention. True, it is seldom fatal, but its 
effect on lengthened morbidity as well as the ex- 
cruciating continuous pain which it causes patients 
to suffer hour after hour, day after day, and week 
after week, make it a veritable goliath in the realm 
of suffering, when untreated. We hope to show 
proof that treatment minimizes the symptoms and 
reduces the morbidity period. 


Two agents have been discovered which are ad- 
mirably suited to help us in minimizing the afore- 
mentioned dangers. Heparin is a mucottin poly- 
sylphuric acid occuring in many tissues but most 
abundantly in the liver from which the commercial 
product is extracted by salt solution and precipitated 
with acetone. One mgm. in saline solution will pre- 
vent five to ten cc of blood from coagulating. It has 
the extreme virtue of working immediately when 
administered intravenously; 300 mgm. in the course 
of a few hours given in saline solution directly into 
the blood stream will change the prothrombin bleed- 
ing time from 25 seconds which is about normal, 
to 25 minutes or more. ‘ 
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Dicumarol, the other agent, is a more dangerous 
drug with an interesting history. Now synthesized 
and produced in quantities by several manufacturers. 
It can be given orally without producing nausea but 
its action does not commence for from 24 hours to 
48 hours. It can be used in conjunction with, or 
replacement of, heparin. It is dangerous because it 
so reduces the prothrombin concentration of the 
blood that hemorrhage from the kidneys or mucous 
surfaces may result. Its action is prolonged as well 
as cumulative and no two patients react exactly alike 
to it, so that one must govern the dosage by its in- 
dividual effect determined by daily prothrombin 
time determinations and donors must be ready at all 
times for whole blood transfusions to combat the 
bleeding which may result from its administration. 
It is for these reasons that all patients who are to be 
treated thus, should be hospitalized where daily 
prothrombin activity may be checked. The initial 
dose of 300 mgm. followed by 100 to 200 mgm. 
each 24 hours is usually adequate but wide diver- 
gence from this is noted even in our small series. 

The first case history shows what can be done by 
using the liver extract and the drug concurrently 
and though it terminated fatally, it should be pre- 
sented. 

CASE HISTORY 

Mrs. O. O. R. Entered hospital 1-2-45. White fe- 
male, weight about 165 pounds, height five feet six 
inches. History: Appendectomy and hysterectomy 
many years ago. Right kidney operated and stone 
removed four years ago. Chief complaint: Back 
ache and abdominal pain, especially right epigastric 
region, and RL.Q. near old scar. Examination: 
Throat, clean. Nose, normal. Upper teeth false and 
partial plate below, remaining lowers in good con- 
dition. Thyroid, small. Breasts contain no masses. 
Skin, slightly sallow. Heart tones clear, rhythm 
regular and no audible murmur. Blood pressure 
150/80. Lungs, expansion equal and adequate, no 
adventitious breath sounds audible. 

Abdomen: Right flank scar. Palpable mass, ten- 
der and rather hard, subcostal right. Cholecystogram 
revealed non functioning gall bladder. Impression: 
It was either kidney or gall bladder. Very tender to 
right of wide abdominal scar. 

Vaginal exam: Mucosa normal, cervix present 
movable and normal. Fundus gone and no palpable 
adnexial pathology. Rectum normal. 

1-3-45. Cystoscopy and retrograde pyelogram 
were done, ureteral catheter placed up both ureters 
and sodium iodide injected. Roentgenologist re- 
ported no pathology. Urine was collected from each 
kidney and while there was blood it was thought to 
be mostly because of the mechanical irration since 
none present before csytoscopy. 
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1-8-45. Operation under ether anaesthesia. A long 
right rectus incision was made through the abdomi- 
nal wall. Many, many adhesions beneath the old 
scar were freed first and then an adherent red, large, 
poorly functioning gall bladder removed. Sulfa- 
thiazole was scattered lightly through the peritoneal 
area and 100 c.c. amfetin left in the lower abdomen. 
Rubber dam drain was left in the abdomen where 
cystic duct and artery were separately ligated and 
the wound closed in layers. Several heavy tension 
sutures were placed through the skin subcutaneous 
fat and fascia. 

Post operative picture was perfectly normal and 
recovery seemed assured. 

1-24-45. On her 22nd hospital day and 16th post- 
operative day, though she had been sitting in bed 
without the slightest embarrassment for several days, 
on this day she was put in a chair. Soon she com- 
plained of gas in her stomach and was put to bed 
complaining of feeling weak. She complained of 
pain over and in her eyes, and was given bisodol 
at her own request. Pulse 144 and weak. About two 
hours later I was notified and three and one-half 
hours later I saw the patient and began immediately 
administration of heparin, 200 mgm. in 1000 c.c. 
normal saline by vein. She was also given 300 mgm. 
dicumarol by mouth. Oxygen inhalations were be- 
gun and small doses of morphine. 

100 mgm heparin intravenously and 300 mgm 
dicumarol were given next day. 

1-25-45. Prothrombin time 25 seconds. 1-26-45 
prothrombin time twenty-five minutes. No clotting 
noted whatever. Digifoline was used intramuscu- 
larly twice but about 10:00 p.m. 1-26-45 the patient 
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CHART No. 1 

Continuous line indicates percentage of prothrombin activity. 

Broken line indicates coagulation time in minutes. 

Case Number 2 unquestionably benefitted, shows varied response 
to dicumarol and relationship in this patient between prothrombin 
bleeding time and coagulation time. 

Dicumarol was administered as follows: 500 mg. first day, 600 
mg. second day, 400 mg. third day, and 300 mg. seventh day. 
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died. She was signed out as pulmonary embolus. 
The clot was either too large or treatment not in- 
stituted early enough or both. 

The second case I wish to report is that of a fifty- 
year-old white female who was operated for a uter- 
ine fibroid and lacerated perineum and developed 
a severe thrombophletitis in her right leg on the 12th 
post operative day. Pain, swelling and fever as usual 
were the chief symptoms and she was otherwise 
healed and normal in every respect. 

This was before dicumarol was on the market and 
we were using a supply furnished by the Abbott 
Laboratories for experimental purposes and were 
using larger doses than we now think necessary. The 
accompanying chart indicates the dosage, the pro- 
thrombin activity in percentage of normal as well 
as the coagulation time. 

This patient’s temperature rose to 102. She was 
anxious and in pain on the fourth day when the 
prothrombin bleeding time neared the 20% of nor- 
mal level her temperature receded, the swelling be- 
gan to disappear and the pain subsided with no re- 
currence, though we gave but one more dose of the 
drug. With her the values approached normal much 
sooner than many since on the tenth day of dicu- 
marol therapy, the prothrombin level had reached 
67% of normal. See chart number 1. 

In our series of sixteen patients on whom we have 
used this treatment, there have been two cases of 
small cerebral emboli which we believe were not 
benefitted so far as their cerebral symptoms were 
concerned. Chart 2, case 3. Case of cerebral embolus 
of two years duration was not benefitted but chart 
shows the varied response to the drug. No hem- 
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Case of cerebral embolus of two years’ duration. Not benefitted 
but chart shows the varied response to the drug. No hemorrhage in 


this patient. 
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orrhage occurred in these patients. In case 4 the 
treatment was carried so far that the urine seemed 
to be pure blood and three whole blood transfusions 
were given to stop the bleeding from his kidneys. 
In this patient, there may have been some relief 
from symptoms since dizziness which existed before 
treatment disappeared entirely. His left hand and 
arm, which had suffered some motor paralysis, could 
be used much better. The improvement, however, 
could have been through natural healing or trans- 
ferrence of motor function through reeducation, etc., 
so we hesitate to classify him as improved. The dan- 
ger of hemorrhage of dangerous magnitude is well 
shown here. However, we did this deliberately in 
hope of deciding whether or not actual benefit ac- 
crued to the patient and we were prepared for trans- 
fusions at all times. A more recent examination of 
this patient reveals much more improvement than 
we expected and we believe this due to earlier use 
of the drug. 


Case 5 on the ninth post operative day following 
cholecystectomy for cholelithiasis the typical syn- 
drome of percordial pain, increased respiration and 
heart rate, sweating and anxiety appeared. No devia- 
tion in temperature, and no sweating, were present 
when I first saw her. Morphine in 1/6 grain doses 
was given, sufficient to produce comfort and keep 
her very quiet. Dicumarol alone was given and 
a special nurse was instructed to start heparin if 
necessary. This was our first use of the drug which 
was then still in an experimental stage of its de- 
velopment. We do not believe this was a case of 
massive type but we know that the symptoms were 


relieved without recurrence and we were happy to 


see such a change in a total period of six days. Here 
the amount of the drug used was the least used in 
any case. 


In conclusion we would summarize the situation 
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as follows: I. A real addition has been made to our 
armamentarium in treating emboli and thrombosis. 
The earlier the diagnosis the surer the relief. II. In 
the future we will employ it more. The paraverte- 
bral sympathetic injection of 2% novocaine in the 
lumbar region for relieving the severe pain of throm- 
bophlebitis as described by Alton Ochsner. We think 
continuous caudal anaesthesia would accomplish the 
same result but is too difficult technically to be 
practical in small hospitals. III. All such patients 
must be hospitalized and saphenous vein ligation 


may also be indicated. IV. If pulmonary embolism is 
diagnosed, heparin in normal saline intravenously for 
immediate results and dicumarol to carry on are an 
ideal combination. V. Dicumarol alone for throm- 
bosis of the extremities well controlled, is most cer- 
tainly an improvement in management of this un- 
predictable complication of any confining illness. 
VI. We have seen 14 cases cured of thrombophle- 
bitis and two cases of pulmonary embolus relieved 
of symptoms with this treatment. 


INTESTINAL OBSTRUCTION IN THE NEWLY BORN DUE 
TO AN ERROR IN ROTATION OF THE MIDGUT 
LOOP DURING FETAL DEVELOPMENT 
(PRESENTATION OF TWO CASES) 

D. N. Medearis, M.D. 


Kansas City, Kansas 


Symptoms of obstruction of the alimentary tract 
during the neonatal period demand nearly as prompt 
attention by the pediatrician, or any physician re- 
sponsible for the newly born infant's welfare, as do 
any of the syndromes of neonatal pathology except, 
perhaps, the evidences of respiratory or circulatory 
failure. The fraction of the total number of ob- 
structions of the alimentary tract caused by an anom- 
alous rotation of the midgut loop during fetal de- 
velopment is a proportionately small but vitally 
interesting and important one. Dr. Robert E. Gross! 
reports the statistics for 20 years experience on the 
surgical service of the Boston Children’s Hospital to 
show that, of all the cases of obstruction of the ali- 
mentary tract, 850 were due to pyloric obstruction, 
510 were caused by intussusception, 240 were the 
result of congenital obstructions in the region of 
the rectum and anus, 80 were intrinsic malforma- 
tions (atresia or stenosis) of the intestinal tract it- 
self, and 50 were due to a faulty rotation of the 
midgut during its development in the fetus. 35 cases 
of esophageal atresia, 20 cases in whom the very 
rare duplications of parts of the alimentary tube 
were found, and 15 cases of so-called meconium 
ileus, made up the remainder of the total. 

Naturally some familiarity with the embryological 
development of the digestive tube will be necessary 
if we are to recognize the vagaries of its maldevelop- 
ment. McIntosh and Donovan? have pointed out 
that the regular text books of embryology fall far 
short of the adequacy of exposition of this part of 
fetal development found in a number of contribu- 
tions to surgical literature dating back to Frazer and 


Robbins’ paper? published in 1915. These observers 
divided into three stages the evolution of the fetal 
into the adult type of intestinal pattern. The first 
stage is that during which an umbilical hernia of 
the bowel exists, and lasts from the condition of a 
“median” intestine to the time of its return to the 
abdomen. Second, is the stage of return and rota- 
tion occurring about the tenth week. It lasts only 
a short but variable time and ends when the whole 
length of the colon is in its proper. plane relative 
to the small intestine. The third stage, lasting from 
this time until shortly after birth, is characterized by 
orderly fusion of portions of the mesentery of the 
midgut to the posterior parietal peritoneum, result- 
ing in fixation of the duodenum, cecum, and ascend- 
ing colon and establishment of a broad linear base 
for the mesentery of the small intestine. 

During the first stage, so designated, the portion 
of the intestinal tract supplied by the superior mes- 
enteric artery starts as a short loop lying close to 
the midsagittal plane and grows forward so that a 
portion leaves the abdominal cavity and enters the 
lumen of the umbilical cord (Plate 1. Figure A). 
It is probably the large size of the fetal liver and 
Wolffian bodies which forces this herniation of the 
midgut loop into the umbilical cord. As a further 
result of the enlargement and down grow th of the 
liver, carrying with it the vitello-umbili-al venous 
anastomosis on its visceral surface, the proximal 
limb of the midgut loop comes to lie to the right of 
the distal limb. (Plate 1. Figure B). Toward the 
end of the first stage, the proximal limb and its 
mesentery undergo rapid growth so that a. mass of 
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coils of small intestine occupies the umbilical sac, 
the distal limb without coils lying along the left side 
of the mass. 

At the beginning of the second stage, there is a 
somewhat sudden return from the umbilical sac to 
the abdomen. With the relative decrease in the liver 


IntesTimar 


mass as fetal development progresses, there is a fall 
in the intraabdominal pressure, allowing the extra- 
abdominal (intra-amniotic) pressure to push the 
contents of the umbilical sac back into the abdomen. 
This return is not en masse, but the proximal limb 
returns first, coils of jejunum passing from right to 
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left behind the superior mesenteric artery, and be- 
ing followed on this path by the full length of the 
proximal limb (Plate 2. Figure C). The cecum is 
retained in the sac to the last because of its larger 
size compared with the colon immediately con- 
tinuous with it. When the cecum finally returns 
to the abdomen toward the end of the movement, 
it first lies wedged between liver and intestine in 
the right hypochondrium. Soon the pressure of the 
growing mass of coils of small intestine forces it 
back so that it comes to lie to the right of the mes- 
entery of these coils and behind them with the rest 
of the originally umbilical colon placed transversely 
across the mesenteric neck of the mass. Thus at the 
end of the second stage, the midgut loop has ro- 
tated from its original sagittal position 270 degrees 
in a counter clockwise direction about the origin 
of the superior mesenteric artery (Plate 2. Figure 
D). 


During the third stage, orderly fusions of mesen- 


tery with posterior perietal peritoneum bring about 
fixation of the duodenum and cecum and ultimately 
result in the normal peritoneal relationships of the 
adult (Plate 3). As Hunter* demonstrated, the 
cecum does not descend into the right lower quad- 
rant, but rather, along with the ileo-colic junction 
remains at a relatively fixed point near the margin 
of the iliac crest from the time of its return from 
the umbilical sac at the end of the second stage. The 
colon first passes obliquely upward and to the left 
to the splenic flexure. At the point where it crosses 
the second portion of the duodenum, an adhesion 
forms. Growth of the ascending colon and proxi- 
mal portion of the transverse colon, together with a 
marked reduction in the relative size of the liver, 
eventually results in the normal postnatal configura- 
tion of this portion of the gut. 


It is obvious that a process so complicated has a 
large inherent capacity for error. Therefore, it is 
not too difficult to find in the literature examples 
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of anomalies resulting from errors in any of the 
three stages of development described above. If 
development is arrested at the first stage, omphalo- 
cele or exomphalos is the result, a condition said to 
occur once in 5,000 to 6,000 newborn infants as 
pointed out by Morrison and Neville in a recent 
article®. The errors of rotation occurring in the sec- 
ond stage may be of three main types. First, there 
may be “nonrotation”, the coils returning from the 
umbilical sac to the abdomen en masse and retain- 
ing their primitive arrangement with jejunum and 
ileum on the right, large bowel on the left, and 
ileum entering cecum from right to left. Second, 
and more commonly found, the failure of rotation 
may be incomplete and the resulting intestinal pat- 
tern is intermediate between non-rotation and the 
normal postnatal disposition. This condition is 
termed “malrotation”. And third, the distal limb of 
the midgut loop may precede the proximal limb in 
the return to the abdominal cavity. The cecum, then, 
will pass from left to right behind the superior 
mesenteric artery, a final clockwise rotation of 90 
degrees results, and the transverse colon comes to 
lie behind the duodenum. This is spoken of as 
“reversed rotation”. 


These changes neither cause immediately, nor 
even, of themselves, make inevitable the develop- 
ment of an intestinal obstruction. However, in any 
such anomalous development, the duodeno-jejunal 
junction is apt to remain abnormally close to the 
ileocecal junction and the resulting mesenteric root 
of the small intestine will be abnormally short, an 
ideal situation for the possible production of vol- 
vulus. Moreover, the normal fixation of cecum and 
ascending colon may be interfered with during the 
third stage, and the resulting “cecum mobile” or 
“mesenterium commune” may increase the suscepti- 
bility to volvulus in this portion of the gut. And 
finally, there is increased likelihood of the persis- 
tence of abnormal peritoneal bands which may com- 
promise the lumen of the duodenum or other por- 
tions of the intestine, for as McIntosh and Dono- 
van? point out, “congenital peritoneal ‘adhesions 
are more frequently related to the developmental 
process of fusion than to a presumed intrauterine 
inflammation”. 


CASE REPORTS 


Case I. B.A.R., a female infant, first child of 
healthy parents, full term normal delivery, birth 
weight seven pounds seven ounces, was first seen 
by the writer on the sixth day after its birth be- 
cause of persistent vomiting of everything given by 
mouth since birth. The vomitus was markedly bile- 
tinged. The only stools passed consisted of a small 
amount of greenish mucus. There had been pro- 
gressive weight loss to six pounds two ounces. The 
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physical examination was not remarkable except for 
the evidences of weight loss and dehydration. The 
writer was unable to palpate any abnormal abdomi- 
nal mass; but a soft rounded mass was reported by 
the roentgenologist to be palpable at the time of 
fluoroscopy in the region of the pylorus. The roent- 
genologist’s diagnosis, after his interpretation of 
gastro-intestinal x-ray studies, was “hypertrophic 
pyloric stenosis”. The clinical evidence pointed rather 
to an obstruction of the intestinal tract at some 
point just below the second portion of the duo- 
denum. The infant was supported preoperatively 
with parenteral fluids, and laparotomy was done by 
Dr. C. C. Nesselrode on the infant’s tenth day of life. 


At operation, both the stomach and duodenum 
were found much dilated. There was no pyloric 
mass. The obstruction was determined to be at the 
third portion of the duodenum, the bowel lumen be- 
ing here compromised both by periduodenal ad- 
hesions and an anomalous position of the colon 
which was thrust in behind the duodenum. An ex- 
cessive pull or drag on the ligament of Treitz also 
seemed to contribute to the obstruction. The oper- 
ator released the periduodenal adhesions and upon 
lifting the ligament of Treitz, gas was found to pass 
readily from the stomach into the small intestines. 


After operation, the infant's progress was quite 
satisfactory. After a four ounce weight loss to five 
pounds ten ounces during the first four postoperative 
days, a steady weight gain during the next 10 days 
brought the weight up to six pounds six ounces. 
The only complication was a mild stomatitis due to 
thrush, which cleared promptly under gentian violet 
therapy. Abruptly on the 14th day after the first 
operation, however, there was a recurrence of vom- 
iting and a rapid weight loss to five pounds eight 
ounces in two days. The abdomen was reopened 
on the 18th postoperative day, and conditions were 
found practically duplicating those at the first lap- 
arotomy. The duodenum was again mobilized and 
the abdomen closed. Following this second opera- 
tion, the infant's progress was entirely satisfactory, 
and, after 23 days, during which there was a weight 
gain from five pounds ten ounces to seven pounds 
eight ounces, she was dismissed. The patient has 
now remained clinically well for 18 months. 


Case II. M.K., a male infant, full term, normal 
delivery, birth weight six pounds seven ounces, was 
first seen by the writer on the seventh day of its 
life because of persistent vomiting of everything 
taken per os. Jaundice had been noted since the 
first or second day. Physical examination revealed 
the usual evidences of weight loss, 16 ounces in one 
week, and dehydration. Jaundice was marked; the 
veins over the anterior abdominal wall were un- 
usually prominent; there were no waves of gastric 
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peristalsis observed; and no abnormal abdominal 
masses were palpable. Except for a moderate leuco- 
penia on the first determination the blood picture 
was within normal limits on each of the three oc- 
casions it was checked during the second and third 
weeks of the infant's life. The icterus index was 
recorded as 75 on the seventh day and 65 on the 
14th day. Parenteral fluids were given to support 
the infant, but vomiting and weight loss continued. 
A flat plate of the abdomen taken on the 14th day 
was interpreted by the roentgenologist as giving no 
evidence to indicate an intestinal obstruction. On 
the next day, however, his interpretation of a gas- 
trointestinal series after an opaque meal led him to 
a diagnosis of “pyloric obstruction”. The fact that 
the vomitus had been consistently bile stained was 
clinical evidence for placing the level of obstruc- 
tion at a point just below the second portion of the 
duodenum. Laparotomy was done on the 18th day 
by Drs. H. H. Hesser and J. H. Luke. At operation, 
a mass of coils of small intestine was found to over- 
lie and obscure the transverse colon; and the cecum 
and appendix were found lying posterior to this 
mass in the right upper quadrant. This anomalous 
position of all the intestinal tract supplied by the 
superior mesenteric artery was apparently the result 
of a reversed rotation of the fetal midgut loop, and 
the resultant abnormal position of the superior mes- 
enteric artery contributed its share to the obstruc- 
tion of the second portion of the duodenum. No 
volvulus of the small intestine was observed; and 
the obstruction found did not seem to be absolute. 
The periduodenal adhesions present were relieved, 
but it was not felt that this could give complete 
relief of the obstruction. The infant failed rapidly 
after operation; and, although a blood transfusion 
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and administration of parenteral fluids were used in 
the supportive effort, the patient died 24 hours post- 
operatively. An autopsy was done, and the essential 
findings were those described at the laparotomy 
(Plate 4 and Plate 5). 


COMMENT 


The anomalous position assumed by the alimen- 
tary tract was found to be essentially the same in 
each of these two cases. Both seem to be examples 
of “reversed rotation”, the cecum having led the way 
back into the abdomen from the umbilical sac at 
the beginning of the second stage of intestinal ro- 
tation in the fetus. Thus, a 90 degree clockwise ro- 
tation had, in each case, come to replace the normal 
270 degree counter clockwise rotation, placing the 
colon behind the duodenum. This condition is re- 
ported far less frequently in the literature than are 
cases of “nonrotation” or “malrotation”, and the as- 
ssociated obstruction does not yield so readily to at- 
tempts at surgical repair and relief. In the first case, 
the surgeon could not be certain his repair would 
bring permanent relief from obstructive symptoms, 
as evidenced by the necessity for a second laparotomy 
18 days after the first. In the second case, a situa- 
tion was found that completely defied any real effort 
at surgical relief. The much commoner type of ob- 
struction associated with nonrotations or malrota- 
tion is volvulus which may be accompanied by some 
periduodenal adhesions. Such causes for obstruction 
usually yield readily to surgical correction by tech- 
niques described by Ladd. % 7 
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CONCLUSIONS 

1. The normal fetal development of the intestinal 
tube has been described with special emphasis upon 
the process of normal rotation of the midgut loop. 

2. The more common errors of development in- 
herent in this complicated process have been cited. 

3. Two cases have been presented which illus- 
trate the anamalous development of. the intestinal 
tract which results from a reverse rotation of the 
midgut loop. 


BIBLIOGRAPHY 


1, Ladd, W. E., Donovan, E. J., and Gross, R. E Panel Dis- 
cussion on’ Intestinal Obstruction "in Infancy, J. Pediat. 21:264, 
1942. 

2. McIntosh, Rustin, and Edward J.: Disturbances of 
Royete of the Intestinal Tract, Am. J. Dis. Child. 57: 116, 1939. 

3. Frazer. J. E., and Robbins, R. H.: On the Factors Concerned 
* La Rotation of the Intestine in Man, J. Anat. & Phsiol. 

4. Hunter, R. H.: A Note = the Development of the Ascend- 
ing Colon, J. "Anat. 62:297, 1928 

Morrison, H. J., and Neville, R. with Con- 
coated Obstruction, Am. J. Dis. Child. ES. 781, 1943. 

Ladd, W. E.: Congenital Obstruction of the Small Intestine, 
A M.A. (Nov. 4) 1933. 

Ladd, W. E.: Surgical Diseases of the Alimentary Tract in In- 
‘un New England J. Med. 215:705, 1936. 


Therapeutics Clinics at K.U. 


The School of Medicine of the University of Kansas, in 
cooperation with the Kansas Medical Society and the State 
Board of Health, has announced general therapeutics clinics 
as a form of postgraduate medical study from October 29 
through November 2, 1945. The program will be pre- 
sented at the School of Medicine, Kansas City, Kansas, as 
follows: 


Monday, October 29, 1945 


Cardiac Failure—Graham Asher, M.D. 
Care of Burns—Earl C. Padgett, M.D. 
Intermission 
Pleural Shock—Joseph Capps, M.D. 
Treatment of Measles, Scarlet Fever and 
Mumps—Frank C. Neff, M.D. 
Luncheon 
Treatment and Follow-Up of Carcinoma of 
the Cervix—L. A. Calkins, M.D. 
Physical Medicine in the Management of 
Some Frequently Encountered Neuro-Muscu- 
lar and Skeletal Disorders— 

Gordon Martin, M.D. 


Tuesday, October 30, 1945 


Blood Disease—C. J. Weber, M.D. . 
A Resume. of Treatment of the Prostate— © 
Nels F. Ockerblad, M.D. 


8:30 A.M. 
9:30 A.M. 
10:30 A.M. 
11:00 A.M. 
12:00 M. 


1:00 P.M. 
2:00 P.M. 


3:00 P.M. 


8:30 A.M. 
9:30 A.M. 


10:30 A.M. 
11:00 A.M. 


Intermission 
Appendicitis and Peritonitis— 
Nathan A. Chek: M.D. 
Diagnosis and Treatment of Diseases of the 
Billiary Tract—W. P. Callahan, MD. 
. Luncheon 
. The Acute Ear—L. B. Spake, M.D. 
. Surgical Diseases of the Colon— 
Nathan A. Womack, M.D. 


Wednesday, October 31, 1945 
. Physical Aids for the Handicapped Child— 
Gordon M. Martin, M.D. 
. Treatment of the Fractured Skull— 
Frank R. Teachenor, M.D. 
10:30 A.M. 
11:00 A.M. 


Intermission 
Practical Use of Obstetrical Forcepsp— 
Robert H. Maxwell, M.D. 
—Management of the Second Stage of Labor— 
L. A. Calkins, M.D. 


12:00 M. 


1:00 P.M. 
2:00 P.M. 
3:00 P.M. 


Luncheon 

Diseases of Metabolism—D. C. Peete, M.D. 
Tumor Clinic—Radiology and Pathology— 
H. R. Wahl, M.D.; Ward W. Summerville, 
M.D., and G. M. Tice, M.D. 


Thursday, November 1, 1945 
Shock Treatment—A. T. Steegman, M.D. 
Arthritis—P. T. Bohan, M.D. 
Intermission 
Differential Diagnosis of the Red Eye— 
A. D. Rudeeman, M.D. 

Erythroblastosis Foetalis— 

George V. Hermann, M.D. 


8:30 A.M. 
9:30 A.M. 
10:30 A.M. 
11:00 A.M. 


12:00 M. 


1:00 P.M. 
2:00 P.M. 


Luncheon 
Central Nervous System Syphilis— 

Edward T. Gibson, M.D. 
Subject to be announced—C. C. Dennie, M.D. 


Friday, November 2, 1945 

Role of the Pediatrician and General Prac- 
titioner in Diagnosis and Treatment of Be- 
havior Problems in Children— 

Herbert C. Miller, M.D. 
Treatment of Diseases of the Gastro-Intes- 
tinal Tract-—T. G. Orr, M.D. 
Intermission 
Poliomyelitis—Herbert Wenner, M.D. 
Clinical Examination of Back Diseases— 

Frank Dickson, M.D. 


3:00 P.M. 


8:30 A.M. 


9:30 A.M. 


10:30 A.M. 
11:00 A.M. 
12:00 M. 


1:00 P.M. 
2:00 P.M. 


Luncheon 
Experiences with Sulfonamides and Penicil- 
lin—Ralph H. Major, M.D. 


3:00 P.M. The Placenta in Relation to Foetal Mor- 


tality—L. A. Calkins, M.D. 


Fractures of the head and neck of the radius are far 
more common than has been realized until recently. Ordi- 
nary antero-posterior and lateral x-rays views may some- 
times not demonstrate the existence of this fracture, when 
it can readily be detected with oblique views. This frac- 
ture often occurs singly or in combination with other 
fractures in the region of the elbow or with dislocation of 
the elbow. With this fracture swelling develops more 
slowly than with other elbow fractures, but it continues 
to swell for several days and develops maximum swelling 
usually two or three days after the occurrence of the frac- 
ture. There is usually quite severe pain with efforts at 
pronation and supination of the arm. There is usually not 
a great deal of displacement in these fractures and im- 
mobilization alone is usually sufficient. ‘Where there is 
sufficient displacement of the fragment to prevent normal 
motion of the head of the radius against the capitellum 
of the humerus, or to obstruct motion through the radio- 
ulnar articulation, it becomes necessary to expose the 
head of the radius and to either replace or remove the 
fractured fragments, or to remove the head and neck of 
the radius. Removal of the head and neck of the radius 
should be avoided in children whenever possible-—David 


W. M.D., in Mountain Medical Journal. 
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PRESIDENT’S PAGE 


To The Members of The Kansas Medical Society: 


The panel committee on national legislation has finished drafting the panel 
for Kansas and is submitting it to the members of the council for any correc- 
tions or additions they may wish to make. In drafting this panel, the committee 
has endeavored to make it as compact as possible, and yet cover the various 
points that we feel will be important in national legislation. We will have the 
opportunity, before this is presented to the councils of the different states, of 
attending one of our national meetings on Medical Service and Public Relations. 
The president and the president-elect will be the delegates from Kansas, and they 
will be accompanied by the executive secretary. 

On October first and second the postgraduate committee met with the ad- 
ministrative officers of the Graduate and Medical Schools of the University of 
Kansas. It is very hard at this time to estimate the number of ex-service men 
who will desire graduate work, but all available information leads us to the fol- 
lowing conclusion: A great many of them will be able to qualify for the GI 
Bill of Rights and may therefore accept residencies under this act. Unless the 
men take a semester or more of work they will not be eligible for these benefits. 

The University of Kansas is arranging to add twenty-three additional resi- 
dencies in the various specialties and is planning to offer training of three types 
for returning service men. First, it will give training in specialties for men plan- 
ning to qualify for the various specialty boards. As has been the custom in the 
past, this is being offered by individual departments as part of the residency pro- 
gram. Second, for men planning to enter practice who have completed their 
internships, a general refresher course has been planned which will cover the 
general fields, such as medicine, surgery, and pediatrics. The length of these 
courses is still undetermined, and probably will be decided by the instructors and 
the men. Third, still another type of refresher course has been organized. It will 
be a postgraduate course covering one or two weeks and will be given at re- 
current intervals. 

Other refresher courses in some of the larger centers of the state are also under 
consideration. Under this plan it will be possible for the ex-service man to assist 
various specialists in the particular fields in which he is interested, and also 
attend lecture courses. In some of the larger hospitals throughout the state which 
do not have interns, we are endeavoring to work out residencies under the spon- 
sorship of various physicians whereby an ex-service man may serve as an extern 
for a period of several months. 

At the present time there is a little over forty thousand dollars in the post- 
graduate fund. Many of the counties in Kansas have not yet been visited. Dr. 
Jones hopes that, in the near future, he will be able to attend meetings in some 
of these counties. We feel that this fund will be substantially increased and that 
a great many of the men who have not already contributed will realize the im- 
portance of helping the service man who has given of his time and sacrificed his 
opportunity to become established. The postgraduate committee will endeavor 
to disburse it in a fair and equitable manner. We should not let any personali- 
ties influence us but should support this worthy project wholeheartedly and un- 
stintedly. We are faced with many important problems but, with the splendid 
cooperation of our University and all the physicians of Kansas, we are assured 
we will not fail our returning service men. 


Sincerely yours, 
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Now That the War Is Over 


Japan struck at Pearl Harbor and immediately 
doctors began to volunteer their services to the 
armed forces. Four hundred practicing physicians of 
Kansas closed their offices, wished their patients 
well, and were off to war. An additional two hun- 
dred entered from Kansas upon completing their 
internships. 

The Medical Society and its civilian members were 
in the war too. The Society, as did every other or- 
ganization in this nation, concentrated its entire 
effort in that one direction. But not without mis- 
givings. An introspective glance gave promise for 
a dismal future in regard to physician shortages for 
civilians. 

After the hysteria of the first desperate months 
of the struggle lengthened into years, these fears be- 
came realities. Patient-physician ratios were studied, 
and conceptions of adequate care had to be revised. 
At first it was one doctor for 1,200, then 1,500, 
then 1,800. Critical areas grew not only in number 
but also in size and degree. One doctor served 5,000 
and more in several areas. 

But the war was still on and the Medical Society 
continued its total support. Overworked doctors 
died in alarming numbers. Each death left addi- 
tional unfilled vacancies. The public became fear- 
ful and cried for more doctors. And the Medical 
Society answered—the only possible answer at the 
time. 

The luxury of medical care was removed. Essen- 
tial care was now and would always be available. 
Doctors were working harder and longer to protect 
the civilian health. Everything possible was being 
done. It was war, and war meant sacrifice. 

Then news began to filter back from men in the 
service of how their talents were unused and their 
time wasted. Stories arrived of long months spent 
on all but uninhabited islands, of surgeons who had 
not been in an operating room for a year, of doctors 
crowded into hospitals where six or eight fought 
over the chance to see one patient. These were not 
isolated instances or examples of disgruntled indi- 
viduals. These were sincere complaints by men who 
felt they could aid the war effort better at home 
where they were busy. 

But the war was still on and the Medical Society 
continued its loyal support. At this distance it was 
folly to judge the need for medical officers, so the 
Society held its voice. Even in the face of certain 
critical legislators who used the physician shortage 
as an argument for expanding the rights of cultists, 
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the Medical Society gave complete approval of the 
military program. The war was still on. 

Now, however, peace is declared and the public 
has a right to adequate medical care according to 
peacetime equations. Today the healthiest young 
men in the nation no longer need more than one 
doctor for 166 persons, while the less fit in civilian 
life have one for 1,500. 

Today it is no longer essential to sacrifice the 
civilian doctor while those in the service sit idly 
waiting for a chance to come home so they may be 
active. 

Now the chief interest of the Society is in giving 
care to the people at home. This is in no way 
intended to mean that those soldiers whe were 
wounded should be neglected. It means only that 
when the nation needed doctors, they responded to 
the call and that now those thousands whose mili- 
tary value has ended should be permitted to return. 

The Kansas Medical Society has not complained 
during the war, nor is it complaining now. This is 
a sober declaration of policy for the civilian doctor, 
for the medical officer, and for the public at large. 
The Society has begun and will continue to utilize 
every channel at its disposal to assist in any way 
possible the return and relocation of its doctors in 
the service, both collectively and individually. If an 
individual is essential to the service, the public and 
that individual have a right to be told why. If he is 
no longer essential, the public has the right to expect 
his return. And the Medical Society intends to voice 
the will of the public. Now! 


The Pepper Bill 


Several weeks ago Senator Pepper, together with 
nine other members of his committee, introduced a 
bill entitled the Maternal and Child Welfare Act of 
1945. In general it is a glorified continuation of the 
EMIC program which was brought into being purely 
aS a war measure. 

There have been doubts since its inception that 
the EMIC program would gracefully back out of 
the picture when the emergency ended. The de- 
termination on the part of its administrators that 
every state should cooperate and the increasing vol- 
ume of regulations and directives that have been 
issued have contributed to the rather general un- 
easiness expressed by the medical profession. 

One state society has issued an analysis of the 
EMIC, declaring that this organization plans to con- 
trol and administer all medical and surgical care for 
eligible wives, that it will definitely be expanded 
into the post-war time and that attempts will be 
made to place all maternity and all pediatric care 
under this program. This same organization laments 
the fact that advisory committees are essentially with- 
out voice and that recognition of state medical so- 
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cieties has never been given, even though their co- 
operation has been essential. 

With the introduction of the Pepper bill, the med- 
ical profession at least learned how one group in 
Washington hopes to see the EMIC continued. After 
months of investigating the problem of medical care 
or its lack, after assembling volumes of statistical 
information and testimony on the subject, Senate 
Bill 1318 was placed before the Congress. It pro- 
vides assistance in three general categories, child 
welfare services, crippled children’s services, and 
maternal and child health services. The last named 
is Section 1 and is of primary importance to the 
medical profession. 


It provides for this plan to be administered by 
the state health agency under the direction of the 
Children’s Bureau of Washington and the Depart- 
ment of Labor. General policies, standards, and al- 
lotments shall come from Washington. Distribution 
within the state shall be made by the State Board of 
Health. It is provided that a general advisory coun- 
cil shall assist the state agency, made up from those 
who furnish the care and other persons representing 
the public. Allotments shall be made on a matching 
basis, and physicians may be paid on a per capita, 
salary, per case, or fee for service basis. 

Regarding eligibility the bill states that such 
methods of administration of medical care shall be 
adopted “as will insure the right of mothers and 
children, or persons acting in their behalf, to select, 
from among those meeting standards prescribed by 
the state health agency in accordance with methods 
set forth in the state plan, the physician, hospital, 
clinic, or health service agency of their choice ( pro- 
vided that the physician, hospital, clinic, or health 
service agency selected may refuse to accept the 
case)...” The bill talks of “adequate remunera- 
tion for the persons and institutions providing med- 
ical care and related services; opportunities for post- 
graduate training of professional and technical per- 
sonnel”, etc. 

It appears, therefore, not only that something like 
the EMIC program will continue into the post-war 
era but that an attempt will be made to include eli- 
gibility for those services to all women, regardless 
of economic conditions, and rumor has it that con- 
centrated effort will be made to sidetrack all other 
health legislation until this bill has passed. 


Senator Pepper made a long speech at the time 
this bill, was introduced. He began by pointing to 
the physical rejections under Selective Service as a 
national peril and said, “It is a mockery for a nation 
to demand service from citizens to whom as chil- 


-dren it denied the opportunity to prepare for such 


service.” Without comment.on how the nation with 
the best trained doctors in the world and the best 
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medical distribution on earth denies its children the 
opportunity for health, he goes on to state that this 
is a responsibility the government owes to the rich 
and poor alike. 

Senator Pepper argues that the patient is free to 
select the doctor he wants and the hospital he wants, 
and that eventually both the public and the medical 
profession will prefer this plan to any other. He 
presents tables showing the maternal and infant 
death rates in all states and points out the number 
of babies and mothers that could have been saved 
had all states equalled the record of the best. 


For instance, Connecticut, at 29.8 per thousand 
live births, had the lowest infant mortality rate in 
1943. Kansas was only six below Connecticut with 
33.6. Senator Pepper shows that had Kansas’ infant 
mortality rate equalled that of Connecticut, 139 
babies that died that year would have lived. 


For maternal mortality Kansas does not stand so 
well, being the 21st state, with Minnesota first, 
losing 14.4 mothers for each 10,000 live births. 
Kansas lost 21.4, and might have saved an additional 
25 mothers that year. According to his statistics, if 
all states equalled the best in 1943, 31,029 babies 
and 2,972 mothers would have been saved. 

Credit for recent improvement is given by Senator 
Pepper to the Social Security Act and its program. 
He insists that under present administration of this 
Act, the infant mortality rate has been reduced one- 
fourth and maternal mortality has been cut in half. 
He anticipated a still further reduction should S. 
1318 be passed, and recommends that this is still 
far from the goal. In fact, he defines these efforts 
as a “modest beginning” in hopes that in the near 
future this program, or one that is similar, will be 
greatly expanded. 

The above analysis of this bill and excerpts from 
Senator Pepper’s speech have been given without an 
attempt to answer statements he has made. Imme- 
diately many possible answers come to mind. The 
statistics, for instance, were applied to his advan- 
tage but could have various interpretations. It is 
understood that the EMIC is asking for figures on a 
comparison of the death rate between those under 
the program and those not under the program. Here 
again it is highly possible that many variables that 
go into the comparison of these figures will not be 
given a fair hearing unless the medical profession 
quickly finds a voice and makes that voice heard 
in the Senate. An expression of this kind must come 
with authority and must represent the profession all 
over the nation. Unless this can be found in the 
next few weeks, there is little reason to hope that 
the close of the war will presage relinquishing of 
federal controls that now apply to the medical pro- 
fession. 
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EXECUTIVE OFFICE 


COUNTY SOCIETY TAX LIABILITIES 


Editor’s Note: The following report is the result of 
considerable effort that has been made to answer questions 
pertaining to tax liability of the various component county 
societies. This problem is here analyzed for your informa- 
tion and assistance. A copy of this report might be retained 
by each county society as an aid in directing its future 
course as far as taxation is concerned, 


During the past several months the Kansas Medical 
Society, through its secretary and attorney, has been making 
a study of the Federal tax liabilities that confront County 
Medical Societies. When the study was begun it was an- 
nounced that the findings would be published as soon as 
completed. The outline below is presented for the assis- 
tance of the County Medical Societies. 


Introduction 

Since 1936 Medical Societies have been required by law 
to file annual tax exemption affidavits. The necessity for 
this was not generally known until the fall of 1944 and 
at this time all County Societies were advised to comply 
with the regulation. 

Two Federal forms, 1023 and. 1024, are available for 

- this purpose. The proper form to use depends upon the 
existing situation. These forms cover detailed information 
regarding the charter, constitution, and activities of the 
individual Society and include a financial statement for 
the year just ended. The questions ask for detailed infor- 
mation, and proper answers require considerable time and 
thought. 

After the proper form is completed and forwarded the 
County Societies will ultimately receive a reply from the 
Department of Internal Revenue in Washington. If the 
Society is held to be taxable, then the tax forms must be 
filled out and returned. If the Society is held to be exempt, 
no tax form need be forwarded. If an exemption is granted, 
the Society presumably will continue to be tax exempt, 
year by year, until such time as the Internal Revenue 
Code is amended or the activities of the Society are changed. 

If the Society is declared exempt it is still necessary to 
file the annual information return. This must be mailed 
not later than the fifth month after the close of the fiscal 
year covered by the report. In most instances the date will 
be the month of May each year. 

For years subsequent to that of the first filing there is a 
short form, No. 990, which may be used. The detailed 
informational form first required is not again necessary 
unless the activities of the Society change. If present prac- 
tices continue a reply will be received each year which, in 
all probability, will continue to grant tax exemption to 
those Societies already held to be exempt. 

Each Society, incorporated or unincorporated, is required 
to make annual returns. When the first report is made this 
will take much time. In subsequent years it should be 
comparatively simple to comply with the requirements that 
are included in Form 990. 


Claims for Exemption 
There appear to be only two sections of the Internal 
Revenue Code under which a Medical Society may be 
exempted from taxation. Exemption will be granted on 
the basis of a Society coming directly under one of these 
sections. If neither completely applies to the situation, 
then, in all probability, the Society will be held taxable. 
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The first of the sections above referred to is 101(6). 


This exempts the following: 


“Corporations, and any community chest, fund, or 
foundation, organized and operated exclusively for 
religious, charitable, scientific, literary, or educational 
purposes, or for the prevention of cruelty to children 
or animals, no part of the net earnings of which inures 
to the benefit of any private shareholder or individual, 
and no substantial part of the activities of which is 
carrying on propaganda, or otherwise attempting to 
influence legislation.” 

The second section under which a Medical Society 
might be exempt is 101(7). This section applies to busi- 
ness leagues, chambers of commerce, real estate boards, or 
boards of trade and similar organizations not organized 
for profit and no part of the net earnings of which inures 
to the benefit of any private shareholder or individual. 

So long as the Medical Society is engaged in no activities 
other than those that can be classified as scientific purposes, 
the Society probably will remain tax-exempt under 101 (6), 
but if activities expand so that the Medical Society becomes 
an agency in or for performing services other than those 
that may be strictly classified as scientific, then a possible 
exemption might be obtained under 101(7). 

It should be noted that no exemption will be allowed 
unless all of the qualifications in one or the other of the 
two sections are met. Thus, it is readily seen that a Medi- 
cal Society taking any interest in the formation of legis- 
lation will not be exempt under 101(6). Under Section 
101(7) certain legislative activities are permitted, but in 
neither instance is compensation permitted to go to any 
member of the Society and the Society maintain its tax- 
exempt status. 

Contracts With Welfare Boards 


During the last few years County Medical Societies have 
in many instances entered into agreements with County 
Welfare Boards whereby medical care for the indigent of 
the county is assured. In many of these contracts the Board 
of Social Welfare is a party and the County Medical Society 
is a party thereto. In return for a certain consideration, 
the Medical Society agrees to supply medical attention for 
indigents. Various members of the Medical Society are 
then requested to cooperate in this program, and the 
amounts paid by the County Welfare Board are divided 
on a basis of work performed or equally among the mem- 
bers of the Society. It has been held, in both such instances, 
that such a contract renders the County Society taxable, 
because the individual members receive a part of the net 
earnings of the Society or, stated in another way, the net 
earnings of the Society inure to the benefit of a private 
individual. As long as contracts of this nature are entered 
into by the County Medical Society, it is felt that the 
Society will be held taxable. 

If a County Society wishes to remain tax exempt and 
retain its status as a scientific or as a service organization, 
then it must abandon its contract with the Board of Social 
Welfare. 

The identical services may still be rendered by the indi- 
vidual members of the County Society and a contract with 
the Board of Social Welfare for such services may still be 
made in various ways, provided, however, the Medical 
Society must not be a party to the transaction. 

The members of the County Society in their individual 
capacity could enter into a contract with the Board of 
Social Welfare. One individual physician could be assigned 
to make such a contract in his own name and undertake 
to guarantee medical care for the indigent. Finances 
might be handled in most any way that is desired except 


@ 
= 
| 
: 


= 


338 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


that the Medical Society, as such, should have no part in the 
program. 

It should not be understood that this report recommends 
that no Medical Society should enter into a contract of the 
nature discussed. It is merely the studied opinion of those 
making the investigation that County Medical Societies, if 
they continue to contract with County Welfare Boards, 
will be held subject to income taxes. 


Social Security Tax 


The County Societies which have been declared subject 
to income tax face a further complication under the Social 
Security Act. An additional tax will be required. The 
Internal Revenue Department has ruled that all doctors 
participating in a contract, found to be taxable for income 
purposes, automatically become employees of that particu- 
lar Society. Under Titles VIII and IX of the Social Security 
Act. §§811 (b) (8) and 907 (c) (7) may be found the 
provisions applicable to this discussion. 

The substance of these provisions is that “employment” 
means any service rendered except those services performed 
in the employ of a corporation, community chest, com- 
munity chest fund, or foundation organized and operated 
exclusively for religious, charitable, scientific, literary or 
educational purposes, or for the prevention of cruelty to 
children or animals, no part of the net earnings of which 
inures to the benefit of any private shareholder or individ- 
ual. 

The context of these sections, as will be noted, is very 
similar to that of § 101(6) hereinbefore mentioned. It 
is therefore reasoned that an organization held to be sub- 
ject to income tax is also taxable under the Social Security 
Act and each physician's indigent earnings will be liable 
for Social Security taxes. 

Eventually each Society will be separately and individ- 
ually examined by the Internal Revenue Department and, 
if found taxable, those taxes, together with interest from 
1936, will be assessed. 

If it is the wish of the Medical Society to avoid the 
necessity of paying Social Security taxes on income received 
from the Welfare Boards, then contracts should be made 
in the individual capacity and not as the Medical Society. 


Kansas Unemployment Compensation 


The County Societies held taxable under the Income Tax 
Law will eventually receive a questionnaire from the 
Department of Kansas Unemployment Compensation. This 
will be Form No. 408 which must be filled out and re- 
turned. 

The general situation regarding this state tax is as 
follows: 

If the Medical Society is declared to be taxable for 
Federal Income Tax purposes, then all officers of the Medi- 
cal Society must be considered employees whether they 


were paid or not. If there are eight officers or more, even 
_though they do not receive a salary, the Society is subject 


to taxation under the Kansas Unemployment Compensation 
Law. 
If the Medical Society is held to be tax exempt by the 


‘Department of Internal Revenue, then for the purpose of 


Kansas Unemployment Compensation, the Society considers 
only those officers or employees making $45.00 or more 
a quarter. If, under this condition, there are eight or 
more, then that Society will be considered taxable under 
the Kansas law. 

Form No. 408, so we are advised, is filled out only once. 
It will then be placed on the record not subject to change 
unless a change occurs in the rulings of the Internal 
Revenue Department in reference to the tax exempt status 
of the Society. 


For the purpose of a recapitulation in this respect it may 
be stated: eight or more employees are necessary before 
a Society is taxable under the Kansas Unemployment 
Compensation Law. If the Society is held to be taxable 
by the Internal Revenue Department, then all of the 
officers of the Society are considered to be employees 
whether or not they receive any compensation. If the 
organization is held to be tax exempt, then only those 
employees who receive $45.00 or more a quarter are con- 
sidered to have taxable salaries. 


Conclusion 
As earlier stated this analysis has been prepared by the 
Kansas Medical Society acting through its secretary and 
attorney. Much time has been spent in an effort to un- 
tangle the situation and many conferences have been held 
with the various agencies involved. 


No attempt is made to advise any County Medical Society 
concerning the course of action it should follow. This 
has not been the aim or purpose of the study or this 
analysis. 

If any Society feels that it desires to continue as a 
taxable organization, then the analysis here offered is of 
no benefit to that particular Society. If, however, the partic- 
ular Medical Society should desire to retain its status as 
a scientific or a service organization, exempt from federal 
income tax, social security tax and Kansas unemployment 
taxes, then the manner of operation to accomplish this 
result has, in our best judgment, been outlined. 


It should also be remembered that all of the laws dis- 
cussed are in the process of frequent amendments. The 
situation outlined is, in our opinion, based upon the 
various laws as they exist today. Tomorrow the situation 
may be different, but we think the underlying and funda- 
mental principles will probably remain the same. 

The Kansas Medical Society offers this analysis as a 
service to the component County Societies as a result of 
the many inquiries received and the apparent confusion 
that exists. If officers of County Societies have further 
questions regarding this subject, kindly address all corre- 
spondence to the Executive Office, 406 Columbian Building, 
Topeka, Kansas. 


ICS Convention and Convocation 


The International College of Surgeons will hold its tenth 
annual convention and convocation on December 7 and 8, 
1945, at the Mayflower hotel, Washington, D. C. A scien- 
tific program is arranged for both days, and approximately 
200 men will receive fellowships. Convocation exercises 
will be held Friday evening, December 7, in the May- 
flower auditorium. 


House of Delegates in December 
The annual meeting of the House of Delegates of the 
American Medical Association will be held at the Palmer 
House in Chicago for four days beginning’ December 3, 
1945. Ordinarily held in June, the*session was delayed 
this year because of wartime travel restrictions. Approxi- 
mately 200 delegates and Association officials will attend. 
Dr. Olin West, secretary of the American Medical Asso- 
ciation, reports that the session will be devoted to consid- 
eration of many problems of great significance for the 
future of medical practice. “The House,” he said, “will 
consider many questions related to medical services and 
establish policies for the medical profession.” 
Dr. Herman L. Kretschmer, Chicago, is completing his 
term as president of the Association and will be succeeded 
by Dr. Roger Irving Lee, Boston. 
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POSTGRADUATE EDUCATION~— 


Graduate education for physicians is receiving more at- 
tention year by year. Only a short while back that subject 
implied closing your office for months to study in some 
far-away place. While nothing, except the war, has al- 
tered those opportunities, interest in graduate training has 
widened to the point that doctors everywhere want to take 
advantage of refresher courses even though it is not always 
expedient for them to leave their practices for long periods. 

So the Medical Society, through cooperation with the 
School of Medicine at Kansas University and the State 
Board of Health, is bringing these courses to the local com- 
munity. Short, intensive programs are prepared which 
offer prominent physicians lecturing on their specialties. 
Enrollment is open to all doctors of medicine and the 
fees are far less than the actual cost of presenting the 
course. 

Although the war interfered with the regular series of 
four courses, two were held during the past year. These 
were presented in five cities, Kansas City, Parsons, Salina, 
Wichita and Topeka. The first, on Obstetrics and Pe- 
diatrics, had an enrollment of 188. The second, on Polio- 
myelitis, had an enrollment of 180. The total was 368 
of which 316 actually attended. 

Interest in these touring clinics is increasing. For the 
coming year additional courses are being planned and an- 
nouncements will be made as soon as the faculty can be 
arranged. 

* * * 

A second item on the story of graduate education for 
Kansas doctors concerns Kansas University. A Graduate 
School has been organized at the School of Medicine. 
Edward H. Hashinger, M.D., has recently accepted the 
position of dean for the Graduate School. 

A five-day review of the major fields of medicine will 
be offered on October 29 to November 2. All doctors of 
Kansas are invited to attend this course. Enrollment will 
not be limited and there is no fee. Address your applica- 
tion either to Dr. Hashinger, to Dean Wahl, or to Mr. 
Harold G. Ingham, director of the Extension Division. 
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There is a third story on Graduate Education which for 
the moment takes precedence over the others. You already 
know that the Kansas Medical Society is raising a fund 
of $100,000 through voluntary subscriptions. This money 
will be used to assist medical officers of Kansas in obtain- 
ing graduate education before re-entering private practice. 

The fund is controlled by five doctors, H. H. Jones, 
M.D., Winfield, chairman of the Graduate Education com- 
mittee; W. P. Callahan, M.D., Wichita, president, Kansas 
Medical Society; and three doctors who have returned from 
service. Their action will determine amounts to be dis- 
tributed but certain principles have already been set. 

This money is distributed as a gift. It is not a loan and 
is not to be returned. Benefits are offered to every doc- 
tor who represented Kansas and served in this conflict. 
Benefits will be payable in cash to the individual who will 
select the type of education he wishes and the place it is 
to be received. The Kansas Medical Society is offering 
only financial aid, all other arrangements are to be made 
by the medical officer himself. For further information, 
please write Dr. Harold H. Jones, Winfield, or to the 
executive office, 406 Columbian Building, Topeka. 

A map showing donations is printed the second time 
in this issue of the Journal. The figures represent amounts 
given in hundreds. A five, for instance, represents $500. 
Figures that are circled indicate that additions have been 
received from that county since July when the previous 
report was made. Since July there has been an increase 
of $3,250, making the present total $39,493.75. 

In the near future many doctors wili return from service. 
They want to take advantage of this fund before going 
into practice. Donations are needed especially at this time 
if the fund is to be of value. The average gift has been 
$100. Two have been received for $1,000 each, and sev- 
eral for less than $100. Any amount is acceptable but 
since it is needed now and since each doctor will want to 
have a part in this expression of thanks, will you kindly 
mail your check or, if you prefer, send a bond to the execu- 
tive office. 


WALLACE |LOGAN [Gove [TREGO 


FINNEY 


18 


COWLEY 


20 


The figures in red on the map above represent contributions in hundreds of dollars. Those figures which have been 
increased since the map was last published, in the July issue, are encircled in red. 
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MEN IN SERVICE 


Dr. Harold F. Spencer, Garnett, now serving in the 
Navy, has been promoted to the rank of lieutenant com- 
mander. 


Major Harry J. Veatch, who has been chief surgeon at 
the air force station at Fort Thomas, Kentucky, and recently 
commanding officer of the installation there, is being re- 
leased from the service and is returning to his practice 
in Pittsburg. 


Two Kansas physicians serving in the Army Medical 
Corps have recently been promoted to the rank of lieu- 
tenant colonel, Dr. Ernest E. Harvey, Salina, and Dr. Wil- 
liam B. Lee, Kansas City. 


Dr. Maurice V. Laing, Kansas City, is now chief of sur- 
gical service with the 220th General hospital in France. 
He has been in the service since August, 1942, and was 
stationed at Baxter General hospital in Spokane for two 
years before going overseas. A recent promotion gives him 
the rank of lieutenant colonel. 


Lt. Col. Don Wakeman, who has been in the Army four 
years and has served in England and France for the past 18 
months, has returned to the United States and is spending 
a leave at his home in Topeka. 


Dr. Donald R. Davis, who was recently released from 
the Army Medical Corps after having served in the Pa- 
cific and at various stations in the United States, has re- 
turned to his home in Dodge City and is re-opening his 
office there. 


Major Robert H. Riedel, Topeka, is now on terminal 
leave after having served with the Army Medical Corps in 
Washington. 


- Two Kansans, Capt. Edward T. Jones, Manhattan, and 
Capt. William C. Weir, Jr., Paola, were among the 145 
medical officers who completed the Aviation Medical Ex- 
aminers’ course at the Army Air Forces School of Aviation 
Medicine, Randolph Field, Texas, last month. Col. F. L. 
Duff presented the awards to the 145 flight surgecns. 


Dr. Newman C. Nash, recently released from the Army 
Medical Corps, has re-opened his office in Wichita. 


Comdr. B. J. Ashley, who recently returned from the 
Pacific, spent a 30-day leave at his home in Topeka and 
is now stationed at the Great Lakes Training School. 


Capt. E. C. Moser, who returned from the ETO several 
months ago, received his discharge from the Army Sep- 
tember 28 and will practice again in Holton. Dr. Moser 
served in Africa, Sicily, Italy, France and Germany with 
the 11th Evacuation hospital. 


Capt. David Gray, who was a member of the Santa Fe 
hospital staff in Topeka before entering the service, will 
soon receive his release from the Army. While serving 
with the 83rd Infantry Division in the ETO for 18 months, 
Dr. Gray was awarded the Bronze Star medal with two 
clusters, five battle stars, and the Purple Heart. 


Capt. Herbert L. Songer, Army Medical Corps, is now 
on terminal leave and is resuming his practice in Lincoln. 
With 117 points under the redeployment system, Dr. Son- 
ger was high point man in his battalion. 


Overseas since April 1943, Dr. Songer was assigned to 
the 126th Infantry of the First Division as battalion sur- 
geon, in charge of a first aid station just back of the lines. 
He was stationed first in North Africa, going from there to 
Sicily for the invasion of that island and after a short leave 
in England, the division took part in the D-Day invasion 
of the Normandy Beach. Later they saw action in France, 
Belgium, and Germany and were in Czechoslovakia when 
hostilities ceased. 


Dr. Songer was awarded the Silver Star for gallantry in 
action, the Bronze Star for meritorious achievement, the 
Oak Leaf Cluster to the Bronze Star and the Purple Heart 
when he was slightly wounded in action. He was one of 
the first medical men flown back to the United States after 
V-E Day, arriving at LaGuardia Field, New York, in July 
where many pictures were taken of the group. Dr. Songer 
was one of the three physicians selected for special photo- 
graphs as the “most decorated” of the medical men. 


Dr. Songer’s citation for his Bronze Star reads, “For 
meritorious achievement in connection with military opera- 
tions against the enemy in the European Theater of Opera- 
tions from August 21, 1944, to December 2, 1944. The 
professional skill, loyalty and courage, with which Captain 
Songer executed his responsibilities as battalion surgeon 
contributed immeasurably to the health of his organiza- 
tion’s personnel and to the prompt and efficient treatment 
of battle casualties during the invasion of Western Europe.” 


Dr. M. C. Martin is making plans to reopen his office 
in Newton for general practice when his retirement from 
military service becomes effective November 11. Having 
served in the Army for five years, Major Martin was sta- 
tioned in Iceland for two years, at Camp Crowder, Mis- 
souri, and at the Concordia prisoner of war camp. He is 
also a veteran of World War I. 


Library on EENT. Subjects 


From Dr. Louis R. Haas, Smith Clinic building, Pitts- 
burg, Kansas, the Journal received a communication rela- 
tive to the organization of a library on EENT subjects. 
Dr. Haas has corresponded with members of the EENT 
section of the state society and is now announcing the 
plan to all doctors of the state. 


Apparently the idea originated when Dr. Lopes de 
Andrade of Lisbon, Portugal, sent some reprints on cataract 
and granulomata from the Bulletin of the Portuguese So- 
ciety of Ophthalmology. These papers are written in 
French and are reported to be excellent. Dr. Andrade re- 
quested that Kansas reciprocate by exchanging reprints on 
ophthalmology with them. 


You are therefore invited to send Dr. Haas reprints of 
any articles that you may have published on this subject. 
He would appreciate receiving two copies, one for their 
library and one to send to Portugal. Moreover, if anyone 
wishes to read the articles already received and will drop 
Dr. Haas a card, they will be sent anywhere within the 
state. 


“I feel that our section can build up a very interesting 
collection of the world’s best literature,’ wrote Dr. Haas. 


“This. is a good start. But we shall have to contribute 
something to it, too.” 
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Members 


Dr. O. S. Walters, who has been practicing in Buhler 
for the past 15 months, has moved to McPherson and is 


practicing there. 


Dr. Wendell A. Grosjean, Winfield, is in Boston for a 
month of postgraduate work at the Lahey clinic, after 
which he will return to Winfield to resume his practice 
in the Snyder-Jones clinic. Dr. Grosjean recently returned 
to this country after having spent three years in Europe 
with the University of Kansas hospital unit. 


Dr. C. Henry Murphy, who was recently released from 
the Navy after four years service, has opened an office 
in Wichita. He was graduated from the Georgetown uni- 
versity school of medicine in 1939. 


Dr. Carl Sixbury, formerly of Des Moines, Iowa, is 
moving to Oberlin to begin practice with Dr. C. M. Nel- 
son. Dr. Sixbury specializes in eye, ear, nose and throat 
work. He is graduate of the State University of Iowa Col- 
lege of Medicine, and was recently released from the serv- 
ice after having spent some time serving with the Army 
in the South Pacific, with the rank of lieutenant colonel. 


Dr. J. H. Baker recently reopened the hospital at La- 
Crosse which had been closed for three years while he 
served in the Army Medical Corps. 


Dr. H. L. Regier, Kansas City, was recently elected to 
fellowship in the International College of Surgeons, ac- 
cording to an announcement made by Dr. Herbert Acuff 
of Knoxville, Tenn., president of the United States chapter 
of the organization. 


Dr. Fred H. Morley, who formerly practiced in the 
Kansas City area and for the past three years has been 
director of the medical department for North American 
Aviation in Kansas City, has joined the Student Health 
Service at Kansas State college. 


Dr. Dwight Lawson, who has been on the staff of the 
Menninger Clinic, has opened an office for private practice 
in Topeka and will confine his work to internal medicine. 


Dr. E. L. Loyd, Salina, is serving a fellowship at the 
Mayo Clinic, Rochester, Minnesota. 


Isle Built Appliances restore the highest 
possible degree of efficiency to patients 
who have suffered amputation or other 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KA mo. 


Dr. Paul Lowell, formerly of Blackburn, Missouri, has 
opened an office in Garnett. He is a graduate of the Uni- 
versity of Kansas School of Medicine and took his intern- 
ship at Superior, Wisconsin. 


Dr. Lee Fent, recently released from the Army medical 
corps, is opening an office for general practice in Newton. 
Dr. Fent was graduated from St. Louis University, served 
18 months internship at Bethesda hospital in St. Louis, an 
additional internship at St. Francis hospital in Wichita and 
a residency in surgery at St. Francis hospital. 


Dr. Fred D. Baty, who has been practicing in Sterling 
City, California, for several years, has moved to Liberal 
and will be associated in practice with Dr. A. L. Hilbig 
and Dr. E. J. McCreight. He is a graduate of the Uni- 
versity of Kansas School of Medicine. 


Dr. G. A. Chickering has been named Reno County 
coroner to fill the vacancy left by the death of Dr. H. M. 
Stewart. 


Medical Department Work Continues 


The post-war work of the Army Medical Corps was 
outlined by Major General Normal T. Kirk, Surgeon Gen- 
eral, in an address given at the recent dedication of Madi- 
gan general hospital at Fort Lewis, Washington, when he 
stressed the fact that the work of the corps is far from over. 

“The patient population of Army hospitals reached an 
all-time high with 312,000 listed on August 14,” he said. 
“When it is considered that the average period of hvus- 
pitalization of our battle casualties is about five and a half 
months after they arrive in a United States hospital, it 
can readily be seen that the work of the Army Medical 
Department does not stop with the cessation of hostilities.” 


Now That the War is Over 


We expect to get in better shape each 
day to give you Quicker Service and Better 
Quality. 

While we admit we have not done a bad 
job so far, now is a critical time. None of 
our boys have returned yet and material 
is none too plentiful. 


Quinton-Duffens will lose no opportunity 
to get back into pre-war stride as soon as 
possible. In the meantime we are indeed 
grateful for the cooperation you have given 
us. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 


HUTCHINSON 
KANSAS 


TOPEKA SALINA 
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County Societies 


A meeting of the Shawnee County Medical Society was 
held September 4. Robert Webb, attorney for the society, 
and Oliver E. Ebel, secretary of the state society, addressed 
the group on tax problems. 


A discussion of plans for a county-wide tuberculosis 
survey with the photoflouroentgen unit of the State Board 
of ‘Health occupied the attention of members of the Marion 
county society at its meeting September 5. A schedule of 
times and places was worked out for the period between 
September 13 and 28. Dr. H. F. Janzen, Hillsboro, spoke 
on “Intravenous Anaesthesia”. 


A quarterly meeting of the tri-county group made up 
of members of the medical societies in McPherson, Harvey 
and Marion counties was held September 12 at McPher- 
son. Dr. W. P. Callahan, Wichita, president of the state 
society, and Oliver E. Ebel, Topeka, secretary, discussed 
the problems of the Kansas Medical Society. 


The Central Kansas Medical Society met September 6 
at Russell with Dr. W. P. Callahan, Wichita; Dr. J. L. 
Lattimore, Topeka, and Oliver E. Ebel, Topeka, as guests. 
Dr. Callahan spoke on “Gall Bladder Disease and its 
Treatment”, and Dr. Lattimore discussed “The Liver 
Function”. 

A meeting of members of the county societies in the 
first district was held at Sabetha August 28. Dr. J. L. Lat- 
timore and Oliver E. Ebel, Topeka, discussed the problems 
of the Kansas Medical Society. 


Francisco Memorial Project 


A recent report on the Francisco Memorial-Student 
Union project shows that a total of $49,372 has been 
pledged or paid into the combined fund, more than 50 
doctors having given $500 each. The goal for 1945 has 
been set at $25,000 more, as the building now planned 
will cost between $100,000 and $125,000. Contributions 
to the fund are fully deductible from income tax. 

Dr. Galen M. Tice, chairman of the Francisco Memorial 
Faculty Committee, in a recent letter to the Journal, re- 
ported the receipt of a gift of $500 from the Riley County 
Medical Society, as an organization. 

Contributions may be sent to Dr. Galen M. Tice, Uni- 
versity of Kansas School of Medicine, Kansas City, Kansas. 


Death Notices 


Bertram Johnson, M.D. 

Dr. Bertram Johnson, 68, who had practiced in 
Eureka for more than 25 years, died September 12 
after an illness of several months. He was a mem- 
ber of the Butler-Greenwood Medical Society. Dr. 
Johnson was graduated from Jenner Medical college, 
Chicago, in 1908, and later studied at Hering Medi- 
cal college, Chicago. 


G. P. Marner, M.D. 

Dr. G. P. Marner, 89, an honorary member of 
the Marion County Medical Society, died Septem- 
ber 7 after a long illness. A graduate of the State 
University of Iowa College of Medicine, he had 
practiced in Marion more than 50 years. During 
World War I he served overseas with the American 
Red Cross. 


John W. Yankee, M.D. 

Dr. John W. Yankee, 74, who had practiced in 
Mankato and Esbon for many years, died August 6 
at the home of his daughter at Lewis. He was gradu- 
ated from Memphis (Tennessee) Hospital Medical 
College in 1902, and was licensed to practice in 
Kansas in 1904. He was an honorary member of 
the Jewell County Medical Society. 


Otis B. Wyant, M.D. 

Dr. Otis B. Wyant, 80, an honorary member of 
the Cowley County Society, died at his home at 
Winfield August 11. He had practiced there 39 
years. A graduate of Rush Medical College, Chicago, 
in 1886, he first practiced in his native county in 
Iowa, moving to Winfield in 1906. 


Lucien A. Watkins, M.D. 

Capt. Lucien A. Watkins, 35, Army medical corps, 
died August 20 at Buckley general hospital, Denver. 
A graduate of the University of Kansas School of 
Medicine, Dr. Watkins had practiced in Leavenworth 
until entering the service three years ago. He was 
a member of the Leavenworth County Medical 
Society. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, MLD. 


Kansas City, Mo. 
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For many, many years it has been our privilege to work closely with physicians 

and surgeons in the design, improvement and manufacture of scientific supports 

to meet the physiological, surgical and maternity needs of their patients. 
_ Evolved by the late Mr. S. H. Camp, the basic system of patented adjustment 

principles, incorporated in models graded to various types of body build, pro- 

vides the endless number of combinations made necessary for precise fitting by 

the endless variations in the human figure. This has met the test of 40 years of 

practice. Accepted by the medical profession from the first, Camp Supports are 

today recognized as standard throughout the United States and many foreign 

countries. In this challenging new era we once again pledge to keep faith with 

the profession: FIRST, by maintaining consistent research; SECOND, by manu- 

facturing scientific supports of the finest quality in full variety at prices 

based on intrinsic value; THIRD, to assure precise filling of 

prescriptions through the regular education and training of 

Camp fitters; and FOURTH, to adhere to the policy of 

ethical distribution. We trust that these standards _ 

will continue to be your hallmark of | 

quality and your symbol of _ 

confidence wherever a 

scientific supports 

are indicated. 


S. H. CAMP & COMPANY, Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York - Chicago - Windsor, Ontario - London, England 
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Omaha Mid-West Clinical Society to Meet 


The Omaha Mid-West Clinical Society will hold its 13th 
annual assembly October 22 to 26, inclusive, in Omaha, 
with headquarters at the Hotel Paxton. The five-day pro- 
gram will include addresses, clinics and round table dis- 
cussions by distinguished guests, and symposia and lec- 
tures by members of the Society. There will also be daily 
motion picture programs and scientific and technical ex- 
hibits. 

A partial list of distinguished guests includes the follow- 
ing: Elmer Belt, M.D., Los Angeles (urologist); Sylvester 
N. Berens, M.D., Seattle (neurosurgeon); Guy A. Cald- 
well, M.D., New Orleans (orthopedic surgeon); Archibald 
D. Campbell, M.D., Montreal (gynecologist-obstetrician ) ; 
Burrill B. Crohn, M.D., New York City (internist; gastro; 
enterology ); Charles A. Doan, M.D., Columbus (internist; 
research); Lester R. Dragstedt, M.D., Chicago (surgeon- 
physiology); Robert H. Felix, M.D., Washington, D.C. 
(psychiatrist); Mr. J. Ketchum, Detroit (executive secre- 
tary Michigan Medical Service); Edward J. McCormick, 
M.D., Toledo (chairman, Council on Medical Service and 
Public Relations, American Medical Association); Alan 
R. Moritz, M.D., Boston (pathologist; legal medicine) ; 
John A. Toomey, M.D., Cleveland (pediatrician-contagious 
diseases ); Henry P. Wagener, M.D., Rochester, Minnesota 
(ophthalmologist ) . 


Titles of the symposia to be presented on Tuesday and 
Thursday are as follows: The Arthritides; Bleeding from 
the Alimentary Tract; Fractures; Head Injuries; Penicillin; 
Technic for Lessening Morbidity and Mortality in Ob- 
stetrics. One day, Friday, October 26, will be given over 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 


$5,000.00 accidental death $8.00 


$25.00 weekly indemnity, accident and sickness Quarterly 


$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used for 
members’ benefit 


$2,800,000. $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection 
of our members 
Disability need not be incurred in line of duty — benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 years under the same management 
400 FIRST NATIONAL BANK BUILDING « OMAHA 2, NEBRASKA 


to a panel on military medicine presented by personnel of 
the Army Medical Corps. 

All medical officers of the Army, Navy and Public 
Health Service will be admitted without payment of the 
usual five-dollar registration fee. 


The Supply of Physicians 


It is difficult to understand the public statements that a 
shortage of physicians is imminent in this country. During 
the abnormal war situation there are shortages in every 
phase of national life. However, the medical schools of the 
United States are now filled to about 110 per cent of capac- 
ity including the first year classes opening in the fall of 
1945. On the accelerated program, they are training an 
average of ‘about 6,800 graduates per year, twice the num- 
ber of physicians who die annually. During the period 
1942-48 about 10,000 doctors more than normal will have 
been graduated because of the accelerated, war time pro- 
gram. Reliable actuarial studies by Selective Service Head- 
quarters, and other authorities indicate that the present 
production of physicians will insure one doctor to every 
733 people in the United States in 1950, twice as many 
physicians per unit of population of any country in the 
world previous to the war and well above the ratio gener- 
ally accepted as sufficient for good medical care. While the 
matter of distribution and the effective utilization of these 
physicians is a separate problem, the fact is that the 
number of doctors will be adequate to take care indefinitely 
of all of the civilian needs and the probable military and 
public health requirements, if the services of physicians are 
used to their full advantage —Wlliard C. Rappleye, M.D. 
the Connecticut State Medical Journal, July, 1945. 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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This, too, will be written in history 


Among the many brilliant 

originations, the inspired im- 

provisations, of the Medical 
Corps in World War II was the use of 
the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 
immediate surgical care, quick hospitaliza- 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “‘soldiers in white” who created and 
tirelessly practiced these techniques—the 
medical men in the service whose rest all 
too often was no more thana moment and 
a cigarette. Incidentally, that cigarette 
was very likely a.Camel, 
an especial favorite of 
all fighting men. 


COSTLIER 
TOBACCOS. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting October 8, October 22, and every 
two weeks during the year. One Week Course Surgery 
of Colon and Rectum November 5. 20 Hour Course 
Surgical Anatomy October 8. 


GYNECOLOGY—Two Weeks Intensive Course October 22. 
OBSTETRICS—Two Weeks Intensive Course October 8. 


ANESTHESIA—Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One month Course 
every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 


ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


PROFESSIONAL PROTECTION 


1899 


SPECIALIZED 
SERVICE 


My, 


Y, 


DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 


MILITARY POLICY 
does not cover Civilian Practice. 


New Doctors of Medicine 


Certificates to practice medicine and surgery in Kansas 
were granted 101 doctors following a special examination 
held in Kansas City, Kansas, June 26 and 27, 1945, for the 
convenience of the graduating class of the School of Medi- 
cine, University of Kansas. Dr. J. F. Hassig, secretary of 
the Kansas State Board of Medical Registration and Exam- 
ination, has listed the following successful candidates: 


Lewis G. Allen, Jr., Kansas City, Kansas 
Lewis N. Bass, Jr., Pittsburg, Kansas 
James J. Batty, Kansas City, Kansas 
Willard F, Bennett, Webster, Kansas 
Francis J. Bice, Kansas City, Kansas 
Francis E. Bishop, Akron, Ohio 

Hoyt C. Blaylock, Newton, Kansas 

Walter R. Bohnenblust, Belleville, Kansas 
Hugh S. Brady, Wichita, Kansas 

Emil M. Childers, Humboldt, Kansas 

Earl H. Clark, Hoisington, Kansas 
Carroll K. Clawson, Enterprise, Kansas 
Mary C. Colglazier, Kansas City, Kansas 
James D. Colt, V, Manhattan, Kansas 
Forest A. Cornwell, ElDorado, Kansas 
Robert T. Cotton, Manhattan, Kansas 
Albert E. Derrington, Lawrence, Kansas 
Burleight E. DeTar, Jr., Joplin, Missouri 
William G. Nixon, Mound Valley, Kansas 
Frank A. Dlabal, Wilson, Kansas 

Robert E. Donlin, Omaha, Nebraska 
James R. Doores, Bronaugh, Missouri 
Dallas D. Dornan, Topeka, Kansas 
Bruce V. Drowns, Kansas City, Missouri 
William R. Durke, Kansas City, Missouri 
Lyle H. Edelblute, Kansas City, Missouri 
Mary Eichhorn, Garden City, Kansas 
Harold R. Fields, Kingsdown, Kansas 
David M. Gibson, Kansas City, Kansas 
Helen M. Gilles, Paola, Kansas 

Jack M. Gilliland, Kansas City, Kansas 
Charles L. Gray, II, Topeka, Kansas 

Paul H. Grub, Galena, Kansas 

Lawrence J. Hanis, Kansas City, Kansas 
John J. Hartford, Kansas City, Missouri 
Gerald V. Hartman, Emporia, Kansas 
Harry J. Haynes, Leavenworth, Kansas 
Joseph P. Healy, Omaha, Nebraska 

Victor G. Henry, Jr., Wichita, Kansas 
Virginia Hoover, Abilene, Kansas 

Henry B. Ivy, Meridan, Mississippi 

Reed P. Johnson, Kansas City, Missouri 
Philip G. Kaul, Holton, Kansas 

Gerald J. Kochevar, Leavenworth, Kansas 
John F. Lance, Jr., Pittsburg, Kansas 
Paul A. Lovett, Pittsburg, Kansas 

Ray Lowry, Hoisington, Kansas 

Donald McCoy, Topeka, Kansas 

Donald J. McMinimy, Wichita, Kansas 

B. M. Matassarin, Wichita, Kansas 
Wallace Merriam, Kansas City, Kansas 
Merle D. Morris, Topeka, Kansas 
William L. Mundy, Salina, Kansas 

Robert K. Nabours, Jr., Manhattan, Kansas 
Delbert: D: Neis, Eudora, Kansas 

Harold G. Nelson, Mission, Kansas 
Joseph H. Nelson, Kansas City, Missouri 
Russell A. Nelson, Wichita, Kansas 
Theodore A. Nelson, Phillipsburg, Kansas 
Kenneth S. Nicolay, Abilene, Kansas 
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James R. Nolan, Kansas City, Kansas 
Robert H. O'Neil, Topeka, Kansas 

Dale H. Palmer, Jr., Wichita, Kansas 
Anthony R. Pantano, Omaha, Nebraska 
Joseph W. Parker, Jr., Kansas City, Missouri 
Evelyn M. Pebley, Iowa City, Iowa 

Dale W. Peters, McPherson, Kansas 

Stephen B. Phillips, Hiawatha, Kansas 
Robert A. Pumpelly, Winfield, Kansas 
Leonard J. Robison, Bison, Kansas 

Nathan Roth, Topeka, Kansas 

Jean O. Rubbra, Kansas City, Missouri 
Millard E. Schulz, Greensburg, Kansas 
Robert G. Sheppard, Joplin, Missouri 
Herbert H. Shuey, Mission, Kansas 

Alvin Silvers, Kansas City, Missouri 

Edwin L. Slentz, Wichita, Kansas 

Dale C. Smith, Neodesha, Kansas 

Frederick N. Spann, Kansas City, Missouri 
Nelson W. V. Spaulding, Kansas City, Missouri 
Ronald W. Stitt, Dodge City, Kansas 

Eimer G. Stolz, Colwich, Kansas 

Thomas B. Summers, Ardon, Iowa 

Terry S. Vincent, Kansas City, Kansas 

Henry W. Voth, Hillsboro, Kansas 

Donald M. Wald, Arkansas City, Kansas 
William K. Walker, Kansas City, Missouri 
Hobart E. Wallace, Topeka, Kansas 

Harry L. Wherry, Mission, Kansas 

Harry M. White, Lawrence, Kansas 

Lowell E. Wilder, Fort Scott, Kansas 

John S. Wilson, Kansas City, Missouri 
William M. Wyatt, Kansas City, Missouri 
William S. Markham, Ottawa, Kansas 
*Charles L. Hustead, Falls City, Nebraska 
*Cornelius H. Murphy, Wichita, Kansas 
*Raymond R. Rivard, Manhattan, Kansas 
*Martiele Turner, Manhattan, Kansas 
*Charles F. B. Weigel, Manhattan, Kansas 
*Henry F. Wilkinson, Bellingham, Washington 
*William P. Williamson, Kansas City, Missouri 

* Indicates licenses by reciprocity. 


Board of Health Films 


A booklet recently published by the Board of Health 
lists two sound films available for showing to professional 
audiences. The first, on syphilis, runs for 45 minutes, and 
the second, pneumothorax, can be presented in 40 min- 
utes. In addition the Board has a number of health films 
available for grade school audiences, high school groups, 
and lay adults. 

The films may be borrowed without charge, the only 
expense to the borrower being for return transportation. 
All films are for 16 mm. projectors. 


Two Go to Veterans’ Administration 


Major General Paul R. Hawley, formerly chief surgeon 
of the European Theater of Operations, and Brigadier 
General Elliott C. Cutler, chief medical consultant with 
the European Service of Supply, have joined the Veterans’ 
Administration staff in Washington, according to a recent 
announcement by the office of the Surgeon General. 

General Hawley will serve as medical advisor to Gen- 
eral Omar N. Bradley, who recently took office as ad- 
ministrator of Veterans’ Affairs. General Cutler will be 
attached to General Hawley’s staff. Both have been loaned 
to the Veterans’ Administration on a temporary basis. 


@ Unaccountable pain and tension... 
vasomotor disturbances ... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 


@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 


@ For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 


@ With this product, you can help to 
steady many of those “‘fitful blazes.” 


SOLUTION OF 
@ 


S 
SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


THE SMITH-DORSEY COMPANY 
NEBRASKA 


LINCOLN 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 
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Urge Release of Medical Officers 
Looking toward the early release from service of those 
officers who can be spared from military duties, a number 
of state societies have forwarded petitions to the Surgeons 
General of the Army and Navy, the Air Surgeon, mem- 
bers of Congress, and the Procurement and Assignment 
Service. 


The appeal submitted by the council of the Michigan 


State Medical Society stated the need for doctors in civilian 
practice. The opening paragraph was as follows: 

“Now that V-E Day is passed and the release from 
service of part of our armed forces is expected, immediate 
consideration should be given to the release of as many of 
the doctors of medicine as is consistent with the best interest 
of the armed forces and of the civilian population. Prompt- 
ness in reducing the size of the Medical Corps should be 
the positive aim of everyone having responsibility in this 
field. There should never be a time when any doctor of 
medicine is kept in the military service with nothing for 
him to do professionally in connection with his military 
status. He should not be retained in service to perform 
work which could be done as well by those not trained as 
medical doctors. Many civilians have delayed obtaining the 
medical care they should have had until their regular 
physicians get back from the war.” 

The following expression is from the Executive Com- 
mittee of the Indiana State Medical Association: 

“The Executive Committee of the Indiana State Medical 
Association urges that those in authority look upon the 
early and prompt release of physicians, when they can be 
spared, as a matter of the utmost urgency and importance,—- 
and when we say ‘when they can be spared,’ we must be 
understood to mean that every soldier, sailor, marine, 
nurse, WAC, Wave, or Spar, or anyone else who needs 
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medical care in connection with military services shall 
have it, even without the physicians who are to be dis- 
missed. But after all the armed services are taken care of, 
any delay in releasing a physician should be avoided as an 
injustice to the public, an unnecessary burden on the 
treasury, a source of criticism of those in authority, and 
unfair treatment of the physician who is serving his 
country.” 


Make Inspections Overseas 

Lieut. Col. W. H. Everts, chief of the Neurology 
Branch, Neuropsychiatry Division, and Lieut. Col. Norman 
Q. Brill, chief of the Psychiatry Branch, Office of the 
Surgeon General, have returned to Washington from 
overseas inspection trips. 

Col. Everts made a neuropsychiatric survey of the Euro- 
pean and Mediterranean theaters of operations, through 
Germany, Italy, Holland, Belgium and England, and Col. 
Brill made a psychiatric survey in the Pacific area, includ- 
ing Oahu, Fiji Islands, New Caledonia, Espiritu Santo, 
Guadalcanal, Guam and Saipan. 


Whole Milk to Hospital Ships 

A new method of quick-freezing whole milk is now 
making it possible to serve milk to wounded soldiers re- 
turning from overseas on Army hospital ships. Although 
in some instances it has been kept in the frozen state for 
three months, its taste is as fresh as new milk and the 
bacterial count is lower than that in the average milk supply 
in America. Approximately 30,000 pints of frozen milk 
are now being shipped monthly from Charleston, Boston, 
New York, New Orleans, San Francisco and Seattle, in 
addition to 400,000 pints shipped monthly to Alaska for 
general use of American troops stationed there. 


Osler Building ... . . 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 
Facilities 


Oklahoma City ... . 


2-8274 


Phone 


ALCOHOL— -MORPHINE— BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 


The Ralph Sanitarium 


529 Highland Ave. 


Registered by the ouag on Medical Education and Hospitals 
of the A. M. A. 


Founded by B. B. Ralph, M.D. 


White or descet tion booklet 
iP 


Kansas City, Mo. 
Telephone—Vlctor 4850 
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WINTHROP 


DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—only two drops daily. 


docs wot float on 
does wot adhe 
docs wot have 
Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 


5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. new ts, 


Pharmaceuticals of merit forthe physician WINDSOR, ONT. 


Reg. U. S. Pat. Off. & Canada 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


Helping the Doctor Collect His Money 


By DAVID MORANTZ, Kansas City, Kansas 


Editor’s Note: Believing that the medical assistants of 
Kansas can profit by instructions on the proper method of 
handling collections for their physician employers, the 
Journal is presenting a series of articles on this topic. The 
first of this series of five instructions is presented below. 

Many physicians make the mistake of waiting two or 
three months after services are rendered to submit a state- 
ment. And here is where they get off to a bad start right 
at the beginning. 

The average person wants to receive a statement on the 
first of each month so he may know exactly what he owes, 
and will not take offense at receiving a statement on the 
first of the month following services rendered. Of course, 
in special cases, where a debtor does raise an objection, 
you can handle his account differently, but my 32 years 
experience in collecting professional accounts has proven 
to me that the physician who is regular and business-like 
in sending out statements and following up his ccllections 
systematically is the one who gets his money while the 
more timid one is waiting for his to come in. 

The first bill should be a plain itemized statement of 
account sent out on the last day of the month. Or you 


*From an address delivered before the Wyandotte County Medical 


Assistants’ Society. 
NET INCOM 


might do as a live and successful young dentist friend of 
mine does. He sends his statements a few days before the 
first to “get the jump,” he says, on all the bills that ar- 
rive on the first of the month. 

Your second statement might be a plain one (unitem- 
ized) merely stating the amount due. However, if no pay- 
ment is received by the 15th of the second month, I would 
send out another and write a little note on the bottom of it. 


If the value of a short personal message accompanying 
the statement were fully appreciated, many more profes- 
sional men would be ‘cashing in on this small, but really 
important, detail. 

I always have been a strong believer in pen and ink 
reminders on the bottom of statements. Many business 
and professional men now use that method almost to the 
exclusion of form collection letters on current accounts. 
Here are a few suggested ones: 

“Have you forgotten this?” 

“No doubt overlooked?” 

“Did my first statement reach you?” 

“May I not have your check, please?” 

“Overlooked?” 

Then for something a little stronger: 

“Past due!” 

“Please give this your prompt attention.” 

“Important—Requires immediate attention.” 

“Urgent!” 

“Last notice!” 


One Chicago credit manager uses the following, that, 
he says, is the best little puller he has come across in years. 
On the bottom of his second statement he places the fol- 
lowing little notation, which he signs personally: 


Net income is the acid test of success, without it a specialized 
career may suffer. So, don’t let yours be tied up in patient 
accounts. Send us your slow ones, or ask us for information 
about our various collection aids. A paid-up patient is a 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


good patient. 


SUITES 3-4, PALACE BLDG., EMPORIA 


L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Associated Credit Bureaus of America, Inc. 
A substantial institution of enthusiastic alert and progressive credit and collection experts. 


PAUL O. KREUGER, Executive Director 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature”, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 


Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories, In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 

Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 


you Specify . . 


SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 
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“Would appreciate your usual prompt and courteous 
attention to the above.” 

“That word ‘usual’ is what seems to turn the trick,” he 
says. “They feel flattered that I referred to their ‘usual 
prompt and courteous attention,’ even though they might 
have been several payments in arrears and had ignored 
two or three form collection letters. 

“A person likes to be thought well of, whether he de- 
serves it or not, and when you flatter him by making him 
think that you feel that he is usually prompt and courteous 
in meeting his bills, it will go a long way toward inducing 
him to dig up the money to pay you.” 

(To be continued in the November issue. ) 


Shawnee County Meeting 

The Shawnee County Medical Assistants’ Society held its 
first meeting of the 1945-1946 season on September 10 
when 35 members of the group enjoyed a picnic at Gage 
Park. Miss Zura Crockett of Wichita, president of the 
state group, and Oliver E. Ebel, secretary of the Kansas 
Medical Society, were guests and made short talks, 

During the business session Florence Linton presented a 
motion that the society get in touch with all doctors 
returning from military service and inform them that mem- 
bers of the society are available to assist them in reopen- 
ing their office, cleaning instruments, etc. The suggestion 
received unanimous approval from the group. 


=] BUY VICTORY BONDS 
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Understanding the Malaria Patient 


With the prospect of thousands of soldiers returning to 
this country from malarious regions, Major General Norman 
T. Kirk, Surgeon General of the Army, makes an appeal 
for better public understanding of the disease, one that 
should not give undue concern either to infected service 
men or to their families. Soldiers infected with malaria are 
not a menace to their families or their communities, pro- 
vided they are taking treatment or promptly obtain medi- 
cal care when symptoms occur. 


Gallantry of Nurses Noted 


The gallantry of two members of the Army Nurse 
Corps, First Lieutenant Elaine Roe and Second Lieutenant 
Rita Rourke, recipients of the silver star medal, was noted 
by Major General George F. Lull, deputy surgeon general, 
in an address before the graduating class of the Jewish 
Hospital School of Nursing, Brooklyn. 

In describing their action, General Lull read the official 
citation. “During a concentrated shelling of the 
Field Hospital by enemy heavy artillery, the entire hospital 
area was sprayed with shell fragments which killed two 
nurses and wounded other military personnel. Electric 
wires were cut and lights extinguished. Working with 
flashlights, Lieutenants Roe and Rourke immediately began 
the orderly evacuation of 42 patients while quieting others 
who had become alarmed and were attempting to leave 
their beds. Throughout the shelling, which included many 
air bursts, they exhibited remarkable coolness and courage 
and carried on with complete disregard for their own 
safety.” 


Main Dining Rooms and Coffee Shop 


Many Private Dining Rooms Available for Special Parties 


TTOPEKA~ KANSAS 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


The Medical 


service to your debtors. . . . 


READING & SMITH 


COMMERCE BUILDING 


A COLLECTION SERVICE DEDICATED TO... 
Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE CREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
Since all money is paid to you, you are still guardian of your accounts and all monies. 

. You pay us commission only on such amounts as are paid to you. .. . 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


Won't you please write for a list of 


SERVICE BUREAU 
KANSAS CITY 6, MISSOURI 
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COLOR PHOTOGRAPH BY LEJAREN A HILLER 


A THOUSAND DISAPPOINTMENTS 
FOR EVERY SUCCESS 


As with ALL creative artists of supreme rank, the work of 

Johannes Brahms was considerable time in gaining recognition. Public opinion was slow 

to respond to his genius. Brahms endured innumerable failures before his pen yielded 

the beautiful and eloquent Lullaby, the revealing strains of Requiem, and countless other 
compositions of world-wide renown. 

The research worker labors under much the same difficulty. Circumstance plays almost as 

important a role as technical knowledge and skill. Despite all this, it is a matter of fact that 


| while an ordinary man will not recognize a fortuitous circumstance in the scientific field, a 
man of science will. That is why Lilly research workers are trained scientists who strive, 

day in and day out, to develop better therapeutic agents at lower cost. GF, 


4 A 12X15 FULL-COLOR REPRODUCTION OF THE LEJAREN A HILLER ILLUSTRATION ABOVE 
PRINTED WITH AMPLE WHITE MARGIN AND SUITABLE FOR FRAMING, IS AVAILABLE ON REQUEST. 
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LIFESAVING / ), 


“ Tsutin has brought health and happiness 
to patients with the severest diabetes, making 
helpless invalids strong men and women, fit to 
work at their usual occupations and able to sup- 
port their families. However, in return, Insulin 


exacts a certain discipline, and yields its blessings 


sparingly except to those who are willing and able 


to conform to this discipline.” — Wilder 


For rapid effect 
ILETIN (INSULIN, LILLY) 
ILETIN (INSULIN, LILLY) made 
from zinc-Insulin crystals 
For prolonged effect 
PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 


Intermediate effects may be obtained with suitable combinations of 
Hletin (Insulin, Lilly) and Protamine, Zinc & Iletin (Insulin, Lilly) 
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Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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Book Reviews 


DOCTORS AT WAR. Edited by Morris Fishbein, M.D. 
Published by E. P. Dutton and Company, Inc., 300 Fourth 
Avenue, New York. Price $5.00. 


This volume contains 16 chapters which cover every 
phase of doctor participation in the war effort, each one 
written by a nationally known leader. Among the section 
authors are Fred Rankin, Thomas Parran, Leonard Rown- 
tree, George F. Lull, Ross T. McIntire and others of equal 
prominence whose titles are known to every doctor in Kan- 
sas. 

The editor is Dr. Morris Fishbein, who has also written 
the introductory chapter. This chapter especially is written 
for the layman, but the whole book is readable and should 
be of interest to the general public. DOCTORS AT WAR 
should have a prominent place in the library of every 
veteran medical officer of World War II as a historical 
chronicle of a profession’s achievement—W. M. Mills, M.D. 

* 


MEDICAL LICENSURE EXAMINATION. Fifth edi- 
tion revised under editorial direction of Walter L. Bierring, 
M.D., F.A.C.P., M.R.C.P. Published by J. B. Lippincott 
Company, Philadelphia. Copyright 1945. Price $6.00. 

The new fifth edition has been completely revised under 
the editorial direction of Dr. Walter L. Bierring, member 
of the National Board of Medical Examiners and secretary 
of the Federation of State Medical Boards of the United 
States. 

The various subjects in the book have been reviewed by 
men from various medical schools in their particular spe- 
cialties. The foundation of the book is laid upon ques- 
tions selected from many licensing boards over a period 
of several years and which cover the common subjects dis- 
cussed in examinations. The format of the book presents 
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a general review of each subject, and at the end of each 
section is a list of questions such as have been commonly 
found in examinations. 


Undoubtedly, it would serve a very useful purpose for 
members of the various boards, state or national, in pre- 
paring questions for a comprehensive examination in each 
subject—C. E. Joss, M.D. 

* * 

CHEMICAL FORMULARY, THE. Volume VII. H. 
Bennett, editor-in-chief. Published by Chemical Publishing 
Co., Inc., Brooklyn, N.Y. 474 pages. Price $6.00. 


This book, modeled somewhat after its six predecessors, 
contains more than 2,000 formulae for making products 
ranging from cosmetics to acids, foodstuffs, inks, explosives, 
paper, plastics, insect sprays, and hundreds of other re- 
lated and unrelated preparations. None of the seven vol- 
umes contain duplications, so each can be used separately 
or as a set in combination with the others. 


Volume VII differs from the first six volumes in one 
important particular—it has been edited especially for the 
layman, while the others were designed primarily for ex- 
perienced chemists and technicians. This book presents 
formulae for a wide range of products that can be made 
easily in homes, factories, or laboratories, for individual 
or commercial use. Its editor stresses the fact that such a 
volume is especially valuable at this time when many war 
veterans are preparing to start small specialty businesses 
and can secure information from this book on the manu- 
facture of products requiring very little capital. 


The introduction gives general directions for obtaining 
best results by placing emphasis on proper ingredients of 
good quality, calculation of amounts and measurements, 
mixing, and cautions about corrosive and poisonous chem- 
icals. At the back of the book is a list of commercial firms 
offering chemicals and supplies for sale. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 

KANSAS CITY, MISSOURI 

Telephone Victor 4750 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 
No. Without Cover With Cover 
arate $ 9.00 $12.25 
250 9.75 14.50 
Cee 4 11.00 17.50 
aoe 4 18.00 26.00 
No. — Pages WithoutCover With Cover 
8 $12.50 $16.00 
250 Raises 8 14.00 18.00 
8 16.00 23.00 
1000..... 8 21.00 32.00 
No. Copies ct Without Cover With Cover 
100... $16.00 $20.50 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


I . . 

or the 5 Grounds, 


Nervous and 
Mental 
Diseases and 
Alcohol 
Drug and 
Tobacco 
Addictions 


Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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EFFECTIVE LIVING, SECOND EDITION. By C. E. 
Turner, Sc.D., Dr. P. H. and Elizabeth McHose, B.S., M.A. 
Published by C. V. Mosby Company, St. Louis. Copyright 
1945. 419 pages. Price $2.00. 


This book is one which any physician may prescribe for 
youthful patients who want answers for all their questions 
on physical and mental health. In the manner of a text- 
book it explains physical perfection as it relates to use of 
the body, exercise, skin, teeth, diet and physiology. Part I, 
as outlined, is for the individual, Part II directs effective 
living in the family, and Part III shows the individual’s 
relationship to his community. Disease, sanitation, and 
health programs are included in the discussion of com- 
munity living. 

Presented in simple language, this information is easily 
understood and applied to daily living, and a list of ques- 
tions at the close of each chapter will serve as a check for 
the youth who builds and guards his health in the manner 


outlined. 
* * * 


MONEY MANAGEMENT—THE HEALTH DOLLAR. 
Published by Household Finance Corporation, 919 North 
Michigan Avenue, Chicago, Illinois. 40 pages. 

This 40-page pamphlet, described by one local physician 
as “the best I have ever seen on the subject for the public”, 
is a comprehensive outline of the lay individual’s health 
problem from the standpoint of economics. Although the 
material is condensed, it is complete in that it answers the 
questions for which any patient would like to secure an- 
swers. 

The introductory chapter is a resume ie the rules for 
taking care of health, after which are instructions on how 
to choose a doctor, a nurse, a hospital. The subject of pre- 
payment plans for medical bills is divided into sub-topics, 
service plans, medical society plans, consumer group plans, 
cash indemnity plans, and commercial insurance plans. 


specialist. 


The AO OPHTHALMOGRAPH provides 
the orthoptist with a permanent, objective re- 
cord such as the cardiograph supplies the heart 
The ophthalmograph records by 
actual photography on a moving film the exact 
performance including every fixation, every 
sweep of the eyes, every regression, every 
peculiarity of the patient’s reading habits. 

The film is self-developed in ten minutes, 
and the instrument is simple and easy to 
operate. Consult your nearest American Op- 
tical Branch Laboratory for further details. 


American & Optical 
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Special instructions are given for the indigent and veterans, 

Every Kansas physician could use this pamphlet to ad- 
vantage in his reception room. Patients who read about 
the pre-paid medical plans will be in a receptive mood 
for Kansas Physicians’ Service when it is made available 
to them. This easy-to-understand explanation of the prin- 
ciple of health insurance should give impetus to the ac- 
ceptance of Kansas Physicians’ Service. 

The pamphlets may be purchased from the publisher in 
any quantity desired at a cost of five cents each. 

JUBE, THE STORY OF A TRAPPER’S DOG. By 
Thomas C. Hinkle, M.D., Onaga, Kansas. Published by 
Morris and Company, New York, and Arrowsmith and 
Company, Ltd., London. Price $2.00. 


MEN UNDER STRESS (In and After Combat). By 
Lt. Col. Roy R. Grinker, MC, and Major John P. Spiegel, 
MC. Published by Blakiston Company, Philadelphia. 484 
pages. Price $5.00. 


China Needs Medical Personnel 

The United Nations Relief and Rehabilitation Adminis- 
tration has been asked by the Chinese government to pro- 
vide 200 field personnel to head the respective services in 
hospitals of 100 or 250 beds in areas recently liberated 
from the Japanese. 

The categories in which Chinese personnel need as- 
sistance are: general, orthopedic and genito-urinary sur- 
geons, gynecologists and obstetricians, dermatologists and 
syphilologists, ophthalmologists, otolaryngologists, radiolo- 
gists, pediatricians, laboratory technicians, X-ray techni- 
cians, and general physicians. Candidates should be under 
55 years of age and in good physical condition. 

Those interested are asked to write Szeming Sze, M.D., 
UNRRA, 1344 Connecticut Avenue, N.W., Washington 
25; BiG. 
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Greater flexibility now ... 


THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-S0 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 


enables the practitioner and patient to meet New York. U.S. Patent No. 2,161,198. Literature 


insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & Il EAST 4IST 


on request. ‘Wellcome’ Trademark Registered. 


‘WELLCOME’ 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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AUXILIARY 


President’s Message 


Now that the fall meeting of the State Board is a thing 
of the past, we turn toward future activities with stimulat- 
ing ideas received from the reports of the various county 
organizations. The units are functioning in a splendid 
manner. 

Tentative plans are being made for a conference of Aux- 
iliary presidents and presidents-elect to be held December 
5 and 6 in Chicago, at the time of the meeting of the 
American Medical Association. Mrs. H. L. Regier of Kan- 
sas City, your president-elect, and I will attend this con- 
ference and feel sure that we will return with recommenda- 
tions and suggestions for future activities. 

Yours to serve, 
Mrs. Hugh A. Hope. 


State Board Meeting 


Mrs. Hugh A. Hope, Hunter, was hostess to 25 mem- 
bers of the State Board at its fall meeting held September 
26 and 27 at the Porter hotel in Beloit. Those attending 
received many ideas for future work and are enthusiastic 
about plans for the year. 

The Auxiliary members were guests of the Mitchell 
County Medical Society at a dinner held the evening of 
the 26th. Dr. H. B. Vallette, Beloit, gave the address of 
welcome, with Mrs. F. C. Beelman, Topeka, responding. 
A very interesting talk on medical work in the Pacific was 
given by Dr. H. S. Foutz, Minneapolis, who recently was 
released from the service. Senator Neil Fuller, Beloit, 
chairman of the committee on Public Health in the Kan- 
sas Senate, spoke on health legislation. 

Mrs. W. Y. Herrick, Wakeeney, opened the meeting 
the morning of the 27th with an invocation, and Mrs. 
Vallette led the group in the pledge of loyalty. Mrs. Hope 
spoke on the work that should be done during the coming 
year on health education, legislation, and circulation of 
Hygeia. 

Each state chairman gave an outline of her plans for 
the year, after which district councilors and presidents of 
the county groups told of their work. Among the reports 
were several which included ideas not formerly discussed. 
The Wyandotte county group has been engaged in musical 
therapy work in three Army hospitals. Members from 
Shawnee county have performed voluntary service for the 
Blue Cross and for tuberculosis and cancer control or- 
ganizations. Other groups reported on Hygeia and Bulle- 
tin subscriptions, with Mitchell county showing a record 
of 100 per cent on subscriptions. 

A luncheon followed the meeting, after which the past 
president, Mrs. Leo J. Schaefer, Salina, presented a state 
president’s pin to Mrs. Hope to wear during her term of 
office. Mrs. Hope presented a county president’s pin to 
Mrs. Vallette. 

Those attending the two-day session report the meeting 
most successful and are appreciative of the hospitality of 
Mrs. Hope. 


Hygeia 


The public looks to the medical profession for the con- 
trol of disease, and the doctor’s wife is expected to know 


the health problems of her community. It takes interest, 
study, and hard work to get this information. What is 
more necessary than to have the latest information on these 
subjects, presented in the simplest manner? 


Hygeia will help us answer these questions. It gives 
us a reference book and, if studied, will enable us to. 
answer intelligently questions asked us. Doctors can eth- 
ically bring vital health facts before the public through 
Hygeia. 

Young mothers welcome the articles on child care, nu- 
trition, helping children form health habits, etc. It gives 
in clear, concise and simple terms scientific knowledge of 
the medical word that even the school child will under- 
stand. i 


Again this year the Woman’s Auxiliary to the American 
Medical Association is making the promotion of Hygeia 
one of its major projects. Try placing them in all U.S.O. 
centers, veterans’ hospitals, colleges, high schools and grade 
schools. People are becoming more and more health con- 
scious and grasp every opportunity given to them. 

This year Hygeia will include articles by the most emi- 
nent authorities. Some of the coming articles are as fol- 
lows: “Gall Bladder Trouble—Prevention and Aid”; 
Your Teeth—To Have and to Hold”; “Conquering Breast 
Cancer”. Other vital topics in issues soon to come are on 
modern child care, health in middle age, scientific disease 
prevention, sex education, food and nutrition, home eco- 
nomics, physical exercise, care of the eyes, hair, and skin. 
All are practical, easy to read messages for you to enjoy 


and profit by. 

Hygeia gives health information, but each article em- 
phasizes the intrinsic value of the family physician. Let us 
as doctors’ wives present their work to the laity with every 
available means. Let us make plans for the year 1945- 
1946 to ask every member of the Auxiliary to be responsi- 
ble for at least two subscriptions and an extra one for a 
Christmas gift. 


The Hygeia contest closes January 31. Even if the contest 
is over, still keep Hygeia in mind and whenever possible 
present it as an authentic and reliable health magazine.— 
Mrs. H. H. Woods, chairman, State Hygeia Committee. 


Shawnee County Meeting 


The Shawnee County Auxiliary met September 3 at the 
home of Mrs. F. C. Taggart with Mesdames H. L. Hiebert, 
J. F. Casto, E. H. Decker and O. A. McDonald assisting. 
Thirty-two were present. 

Mrs. L. L. Kauffman gave a book review, “Anything 
Can Happen”, after which Mrs. F. C. Beelman discussed 
work with the Blue Cross. 


Morale is like a mantle of invincibility, the wearer of 
which feels stronger, fears less, fights harder. What is the 
fabric of which this mantle is woven? Its foundation is 
faith, faith in the cause for which we fight. In its texture 
are interwoven confidence in our leaders, security in our 
weapons, a trust in the equality of our sacrifices. The fabric 
is waterproofed by a will to victory that readily accepts 
tardships.—Joseph L. Fetterman, M.D., in Ohio State Med- 
ical Journal. 


This is the first time since the Woman's Auxiliary to the 
American Medical Society was organized that no annual 
meeting is being held. This was to have been the 23rd 
annual session. 
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Advertising News 


The Upjohn Company is preparing to distribute copies 
of its new publication, “Your Doctor Speaks”, to every 
physician in the United States. This book reproduces the 
series of health messages that have appeared monthly in 
a number of publications, Time, Life, Newsweek, Saturday 
Evening Post, and others. Physicians who have not yet 
received a copy are invited to write Upjohn, Kalamazoo 
99, Michigan. 


American Optical Company has given Yale University, 
New Haven, an additional grant in further support of the 
research program of the Clinic of Child Development. The 
grant covers a three-year period and finances investiga- 
tions of the development of visual functions in the first 
ten years of life. The research work is being conducted 
on a cooperative basis by a medical and psychologic staff. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—42 years E.E.N.T. practice and office equip- 
ment. Reasonable. Population 130,000. Two other oculists. 
Retiring. Write the Journal C-0-36. 


FOR SALE—Fully equipped 20-bed hospital and prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—Tonsil and adenoid outfit in good condition at 
a big reduction. Write—Journal C-O-10. 


FOR SALE—Large assortment general surgical and bone 
instruments. Cold quartz and carbon lamps. Bone engine, 
splints, etc., all about as good as new and prices about 15 
per cent of cash. Tell me your needs and let me quote price. 
C-0-12—Journal office. 


- SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury, quartz 
and radiant lamps, Victor vario frequency, Wappler wall plate, 
complete deep therapy x-ray installation, including 140 Kv. 
shock proof tube and stand, 200 Kv. tube and table. Radio- 
logical journals and medical ‘books. Write the Journal C-0-19. 


FOR SALE—Betz folding steel operating table. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 
the Journal C-0-29. 


FOR SALE—Kelley-Koet x-ray transformer and control 
with Coolidge equipment, type J, serial 163, price $150. Also 
one diathermy, price $40. Address Journal C-O-21. 


FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table 
and Bucky, dark room equipment, 14x17 and 10x12 intra 
screens, G. E. developer tank and timer clock, scales, and 
medical books. Address the Journal C-0-24. 

FOR SALE—McCaskey desk in first class condition. Orig- 


inal cost $355. For sale at $150. Can be seen at 430 Brother- 
hood Building, Kansas City, Kansas. Address the Journal 
C-0-27. 


FOR SALE OR TRADE—Nine-bed modern hospital, fully 
equipped. A bargain. Must retire on account of health. 
Address the Journal C-0-28. 


FOR SALE—Thompson Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination table 
(leather covered) surgical instruments and case, electrical 
diagnostic case, books and other items. Write the Journal 
C-0-26. 

FOR SALE—Westinghouse 30MA 90 KV Mobile X-ray, 
perfect condition. Fischer short wave, excellent shape. Fold- 
ing —_ delivery table with zipper case. Write the Journal 
C-0-30. 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
cepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Physician’s Examining table, leather bags, 
both large and small, fracture splints for all purposes of 
plastic and aluminum, surgical knives, forceps and scissors, 
microscope, stethoscope, 16-inch full automatic electric steril- 
izer, desk and swivel chair, glass front bookcase. Write the 
Journal C-0-31. 

DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 

WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and mental excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 


to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 


KAPSEALS 
DILANTIN 
SODIUM 


DETROIT 32 ¢ MICHIGAN 
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SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS ? 


fancy that there has been littie emphasis on continuing its use after 
the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 
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Kensas State Libr, 


MEAD's Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is 
a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
eon favors continued year-round use, including periods of 
iliness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc bottles; also available 
in bottles of fifty and two hundred and fifty capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 


w ITAMIN D has been so successful in preventing rickets during in- 4q 
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